MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eve 
1266 CERTIFICATE OF DEATH dap: tas mB EPOO 


1 


Por re 
3 = 5 bore al 2 USUAL Resim ice (Where deceased lived. If institution: Residence before admission) 
: oi os b. COUNTY 
32 Wicomico clams Ne. Cecil 
b. CITY OR TOWN (If oulside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 7 
8 ¥ 
\ RURAL ond ae nearest town) 
e Salisbury 1 year Elkton (a, 
& > d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS e. tS RESIDENCE 
kel nA OR INSTITUTION: Mt bs ON A FARM? 
N a . + s 
> 4 Syoringh anitariunm n 182 EB. Main St, ves] No] 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a DECEASED = r OF = R 
S {Type or print) Bana Katharine Alexander DEATH Jan, 25 19 58 
: 5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) Min. 


Female | White |weownsg  ovorceod | 12-7-1 874 830m. 
“ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND Of BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
. Housewife at Home Vienna, Maryland _ iss oe 
$ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z Samuel Anthony Sarah Elizabeth -- --- 
3 es WAS rect aaa U.S. pt gsi eaay 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
bees agi aestertece) : : é : 
a No None irs. G, Leslie Timme Abington, Penna 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per ‘if for (0), (b), ond (c)-] 
PART 1. DEATH WAS CAUSED BY: y 7 ler eieall 
IMMEDIATE CAUSE (o} i en 


}: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


ter this certificate has been signed by the attending physician and completely filled in by the f 


5 
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oO 
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: 
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g 
oa 
ay 
St 
car DUE TO 
ae Conditions, if any, which (by. 
Eo Gove rise to immediate 
Bs couse (o}, stoting the under. (| DUE TO 
Bee lying couse lost. a 
= 5° FA Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. eee lr 
£305 3 vs} No O 
Ee = | 200. ACCIDENT WAS UNDERLYING L]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port Il of item 1B.) 
2s hig = OR CONTRIBUTING [] CAUSE OF DEATH 
Gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee Y 
2sseses & ]20c. TIME OF INJURY Month, 1» Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ‘Count Stote] 
a ca ity (County) (Stote) 
Soles 6 Hour on. White Not while factory, street, office bldg., et 
zs al 2 pom. 19 Jot work [J ot work (J 
) £5 Z : ~ Be 5 
ges. 21. 1 certify thot | attended the deceased om__Lo1 7-H... 1922, to Lae. ----1 19.22. that | last saw the deceased 
FA 3s ‘ ; 
ee: 3 alive on______/. eS ee 1953 --. and that death occurred —_ 35 MAtcthethe causes and on the date stated above. 
i Be 3 ° ADDRESS (Street/city or town, state) DATE SIGNED 
aa e ACTUAL 4 Be 
ace / SIGNATURI han C4 Liz day EG 1225-58 
£62 
e288 Nantiver _PhiivA A. Insle 
: = 
ae eed ee 
Fs £3 2P Ro. Pa ol ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d. TOeATION (City, town, oF county) (tote) 
ZL Se 
° 2 a= 14 Jan on kK ule 
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koe 


23, na DIRECTOR'S SIGNATURE spare. * wa ‘2da. REC'D BY Sean fab. REGISTRAR'S SIGNATURE 
4 7. Y i r 
P “Home Us Elkton, hid DATE yo 
8 eee a 


"8X ova 
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OS, zo 
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neral director, 


9 physician ond campletely filled in by 
Then please remove carbon papers. Pages t and 2 shauld be filed with 


or attending physicion. 
jis certificate has been signed by the attendin 


3 
2 
2B 
5 
2a 
e 
= 
6 
g 
3 
& 
z 
3 
3 
oO 
ra 
5 
ai 
3 
3 
or 
o 
o 
& 
3 
a 


eo 
£8 
84 
o= 
L4 
3 
se 
Eo 
ss 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs ofter death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 1267 CERTIFICATE OF DEATH 01259 


Reg. Dist. No. 


1, PLACE OF DEATH 2 usar RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@ Wicomico marviano || ° STATE Mary dand b.couNTY Caroline 
b. CITY OR TOWN (If outside corporote fimits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Y 
RURAL ond give nearest Jenn 3 a =) 
Salisbury 66 days Goldsboro, Md. aS 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
Ol INSTITUTION * - ON A FARM? 
eer's Head State Hospital “= ves] No) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
see rert SN] Mary Amstutz. beam = =—- January 235 tie oe 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (n yeor IF UNDER 1 YEAR IF UNDER 24 HRS. 
: “ iethdoy) | ia : 
Female White  |woowenf}  ovorceog | April 23,1886 TS pe ae nana ae 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
-- -- Kansas A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emanuel Nissle Eliza ? 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
Yes, no. pr unknown} {tt you, give war or doles of service) 4 — ra Naki 
No -- -- Deer's Head State Hosp., Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . 7 Re ee OG hren 
: IMMEDIATE CAUSE (o)__ Acute myocardial insufficiency TS« 
+e . DUE To 
Conditions, if ony, which »_Arteriosclerotic cardiovascular disease Years 
gove rise 10 immediote 
couse (0), stoting the under ( PVE TO 
lying couse lost. (e. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Ee a 
yes [} No [Ff 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 1B.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
pom. 9 jot work [J of work (J i 


21. | certify nk attended:the deceased fromNovember 19 , 19.57, ta_gdanuary 23) 19 Ss iharll Noditew We ‘deceased 


MEDICAL CERTIFICATION 


alive an__ Januar ay Pear Toons and that death occurred at LO:20P jy, from the causes and an the date stated abave, 

’ 1] 7 DATE SIGNED 
Svein : ». ital 1/2h/58 
aE L. _V- Maldve, M.D. SES > ee se On 


To. aes. Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) State) 
Bartel” | 1/27/58 Greensboro Greensboro, iaryland 
(FPNERACEDIREGADR'S SIGNATURE ‘ADDRESS ; 2a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
be ae ey ae Neel - |oamJAN2 8 '58 LAU eduret 


} 18 ‘A nvauna 


Che 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1260 
© 1268 CERTIFICATE OF DEATH Rene: 


1. PLACE OF DEATH =, 2. USUAL RESIDENCE (Where dececed lived. If institution: Residence before admission) 


eee ODIVLLED o SAE MarYland ® COUNTY — Wicomico 


b. CITY OR TOWN {IF outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and givgnearest Se) ¥ 
QL (2 Salisbury 


NAME OF HOSPITAL (If no/in bpvpital, give vireet oddress) | d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION j ‘ON A FARM? 


423 W. College Ave. ves] noCK 


3. NAME OF i i 4. DATE 


DECEASED OF 
{Type or print) wh é. DEATH 
RTH 


S. SEX, 6. COLOR OR RACE |7. MARRIED PR) NEVER MARRIED ["] | 8. DATE OF BI 9 AE (in voor ‘TIE UNDER’S YEAR] IF UNDER 24 HRS. 
x lo" rl lo: a 
L0) Phe, |W 7 |woowen _ oworceo) |Febe 22,1895 62 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Insurance & Real-Estate |Agent(Self Emplove Delmar, Delaware USA 


w. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Warren Boyce MarY Isabella Bradley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(es, no, oF unnown) 1 OF ye, give wor or dates of verve) Mrs. Irma BoYce(Wife) 423 W. College Ave. 
x H W Pt tl, 5A 8 D1 yy. Mea ry] ote 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond Aol} EN a ae BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET_AND DEATH 
IMMEDIATE CAUSE (0: 


DUE TO 


Conditions, if any, which 
gove tise ta immediote 

ca¥se {0}, stating the ynder. ( CUETO 
lying cause lost. (gf7 


Past Il, OTHER SIGNIFICANT CONDITIO! CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT Me eres a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port 11 of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] Nog] 
eo 
[20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) (Store) 
Hour a.m, While. Not while factory, street, affice bldg., etc.) $ 
p.m. 1 Jot work (] ot work t 


...: director, 


Pages 1 and 2 should be filed with 


> 


Then please remave carbon papers. 


-transit permit. 


ar attending physician. 
I After this certificate has been signed by the attending physician and completely filled in by t 


poge 3 should be detoched for use os the buri 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from.___ 7... es Te wS7., to. Dan 1¢ 195&_,that | last saw the deceased 


alive an_ SO 1K 12. ., and thot death accurred LOZ Am, fram the causes and an the date stated abave, 
) ADDRESS (Street, city or town, state) DATE SIGNED 


hospital or 


ACTUAL 2 
SIGNATURI Le Bae, 


Name (ype) DP, Thomas Ha1] | on St. Sal 
22 


2o. HOVE ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Id. LOCATION (City. town, or county) (Stote) 
pecil 
Burig an 958 Parsons Cemetery Salisbury, MarYland 
ADDRE! 


23, FUNERAL DIRECTOR'S SIGNATURE Ta, REC'D BY REGISTRAR | 24b. REGISTRAR'S sc tat 


n SS 
vas \ [HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY.MDs |e ono o 5a | (Quel paucd 


1SM 9/SS iF 


the “eo to burial, cremation, or remaval, and in any event within 72 haurs after deoth. 


moy be retoined 
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be filed with 


Jerol director, 
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Pages 1 ond 2s! 


bee 


Then pleose remove corbon popers. 


hysicion. 
is certificate has been signed by the otfending physicion ond completely filled in by th 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer death: Poge 4 
may be retained tj 


TO FUNERAL DIRE 


fr 
4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
CERTIFICATE OF DEATH G1261 


Q Reg. Dist. No. 
BP bel ed i 2 pio eee (Where deceased lived. If institution: Residence before admission) 
o. gee 9. b. COUN) 
Wicomico ee Haryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) € 
Salisbur ears x Salisbury 
d. NAME OF HOSPITAL (If nat in hospitol, give stree? address) , d. STREET ADDRESS 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
| ___ Sexi noe Bi) Py. anitorium Ocean City RG sg ves JNO @) 
3. NAME OF a First Middle lost 4. DATE Month Yeor 
DECEASED © oO 
(Type or print) rh Pa ker uD 
5. SEX 4. COLOR OR RACE |7. marRieD [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 


Female White wiooweo £1] pworcto [J | 2-13-1877 


/W10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote o7 foreign country) 
during most of working life, even if retired] 


12. CITIZEN OF WHAT COUNTRY? 


) 
Housewife Qwn Home Maryland Se A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
evin W, Parke Eliza Elen Oliphant 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(fas, no. oF unknown), Of yen, give wor or dates of service) 
No None IN Marion Brown, Snow Hill, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}.] eas oa 


PART |. DEATH WAS CAUSED BY: 


oss IMMEDIATE CAUSE (0 
mu DUE TO 
Conditions, if any, which ) 


gove rise lo immediate 


couse (0), stating the under. ( CUETO 

lying couse last. te) 
z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
- 
S yYes( NO[] 
E | 200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ————— 
& [20c. TIME OF INJURY “Month, Doy, Year |70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
B Hour 0. 1. While. Not while factory, street, office bldg., etc.) 4 
=z p.m. 19 fat work [} of work [7] 1 

= 
21. | certify that 1 tended the deceased from. LLY 7. 3 ALLS rh _ athat | last saw the deceased 


alive only biked ty (ies et and that death accurred 063.30. MM, fram the causes and an the date stated abave. 


ADDRESS (Street, city oF town, state) DATE SIGNED 
wo, Salisbury, Maryland _1//6/58. 
NAME (ype) D ed_k, Gramse 5S. Division-5S = i-sb y MV 2 


ot oe Bes 2 


Ze. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B Fi g Parsons Cemetery Salisbury, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b /REGISTRAR'S SIGNATURE 
Hill] & Johnson Salisbury, Mervyland oare JAN 2 0 '9 en Th RBA A 
S -s 


SA nvreng ry 


U3 aos” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1334 CERTIFICATE OF DEATH ay. 
ed. If institulion: Residence before admissian) 


2. USUAL RESIDENCE (Where deceased liv: 
a. STATE b. COUNTY 


Maryland Wicomico 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


call 


U1262 


\ 


, PLACE OF DEATH 
9. COUNTY 


Wicomico 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Tb 
RURAL ond give nearest town) 


Salisbury 


d. NAME OF HOSPITAL [If not in hospital, give street oddress) 


OR INSTITUTION ReDe# 3 Carey Ave 


Y ae 


( 


jerol director, 


)d. STREET ADDRESS 


RDe# 3 Garey Ave. 


@. 1S RESIDENCE 
ON A FARM? 


yes] 60 OL 
Yeor 


Poges } ond 2 should be filed with 
7 
+ 


bo 3. NAME OF First Middle to 4. DATE Month Doy eo 
(Type or print) EMMA VENNIS BRUMBLEY DEATH JANUARY 14th 19 58 
5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
lost birthdey) [Meaths| Bgy, Min. 
Fenale White [wow] _oworceo] | Jan.18, 1869 88m. ST] BS Gaal 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 


I House Work at Home None _ Siloam 
pete 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. William Smith lydia A. Janes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /14. SOCIAL SECURITY NO. 


17, INFORMANT Ad 
grant A iar ee ree Raymond Adkins (Dar nter) Re DoF HOarey Ave. 
lo None Aalichurr, Matin 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ’ fe \ | INTERVAL BETWEEN 
eat ae AO AP Ze ea, 


ONSET AND DEATH 
ue ig. 3X DUE TO 


Conditions, if any, which ) wz Z eh eee LHe 8 


gove cise 10 immediote 
couse (0), stoting the under- ( CUETO 
lying couse lost. {c) 


Then please remove carbon papers. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 


While Not while foctory, street, office bldg.. etc.) " 
jot work (] of work [J H 


21. | certify that | attended the deceased from._..7 = Z_----. BE aise Ll, 19.2 Fthat | last sow the deceased 
aliverong! = eae Poe IL toe Oe , and that death accurred ot S45, from the causes and on the date stated abave. 


After this certificote hos been signed by the ottending physicion ond completely filled in by tl 
MEDICAL CERTIFICATION. 


hospitol or oltending physician. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


the registage prior to buriol, cremation, or removal, ond in ony event within 72 hours 7 


page 3 should be detoched for use os the buriol-tronsit permit. 


E@ zee PRY 2 oe ~ : mcs y-city ar town, stote} wf 0. e sic f 
Pay Witte PE BS: cc<F Z § Mo. Le Ce fe A. Lb fie 
56 

2222 |_[Rktinwor. witiiem smith Medical Center- Salisbury,MexYiand Jane /5 /58 
& 3 Ss To. sue CREATOR 2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

fe Water | gan.16,1958 Siloam Cemetery Siloam, Maryland 

e oF 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24D. REGISJRAR'S pe 
ANS (4 - 1c ( 
Bags & H 1 oateJAN2 098 [Vip ede 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 1 24 : 
12% CERTIFICATE OF DEATH au, Uewbd 


Reg. Dist. No. 


ai 


3 & 1. PLACE OF DEATH 2. UBUAL RESIDENCE [Where dececied ved. I institution: Residence before odin) 
e. CO! 4 b. COUNTY ¥ 
2 : ‘ MARYLAND ‘ pe Os 
he “ LW hemtakte AG AAA 2 271A 
3 & b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR FOWN (If outside carporate limits, write RURAL and give nearest town) 
5 a RURAL ond give neores! town) a 2 4 
@ A WzAa2 Cl str chy a7 Xs 
= 2 d. NAME OF HOSPITAI d. STREET ADDRESS «. 15 RESIDENCE 
=~ OR INSTITUTION A FARM? 
25 >” Bo tae $s al j Bed b & YEO) nO 
£5 3. NAME OF First Middl ton 4 bate Mont Y 
= DECEASED eee oa 4 ie cals ed 
3 (Type or print) G. 948 
2 5. SEX 6. COLOR OR tA E |7. way NEVER MARRIED £9] ® © ba: a nati 9. AGE | Gay fir UNDER T YEAR] RJ IF UNDER 24 HRS, 
Jost birthday) Ea Mia, 
Me md |wiwowen _ pivorceo [] 3/95 AEWES rs ew in 
100. USUAL OCCUPATION ‘Gre kind of work done] 10b. ne OF BUSINESS OR SEN aa 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) . 


kere USA’ 
13. FATHE! 4 Va. MOTHER'S IDEN NAME 
a 
Raped fy b-t44-4.-2_ [Sreun.. 


1S. WAS DECEASED NUE A IN U. S. ARMED Per io 16. SOCIAL SECURITY NO. Address 
{Yes, no, or oe yen, Give wor or dates of service) 


fe ee Oe 


that the death certificote be executed within 24 haurs after death. Page 4 
Then please remave carban papers. 


18, CAUSE OF DEATH [Enter only one covie per line-tes (0). (b), ond J | INTERVAL Berweens 
PART I. DEATH WAS CAUSED BY: , - 
IMMEDIATE CAUSE (0)_ 2202 EC, Lo bose gptepte« JAY tL4 Af q LM 
“uy x DUE TO VA V4 
Conditions, if ony, which R 
3 gove rise to immediote 


cose (a), stoting the under- DUE TO 
ar cova lost. « 


g Deets T-CONBITIONS. CONTRIBUTING TO DEATH | ae =. \L DISEAS £’CONDITION GIVEN, IN PARTALS) | 19. WAS AUTOPSY 
‘72 £ i») PERFORMED? 
Lb, ‘tlre. plbtrteO (Ud phi 4 Q? ss Doo 
200. aie — WAS UNDERLYING C]__ [20b. DESCRIBE HOW INGURY OCCURRED. & La noture pPniury in Lee Vor Port laf item 1B) C7 
‘OR CONTRIBUTING [L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Nat while foctory, street, office bldg., etc. dH ' 
p.m. 19 _|ot work [] ot work [7 - 5 


21. 1 certify that | ottended the deceased fram, A722. Ys 9 Sato SS ioe 5... 19S SFthat | last saw the deceased 


The law requ’ 


tificate has been signed by the attending physician and completely filled 


is cert 


hospital or attending physicion. 


After thi 
page 3 should be detached far use as the burial-transit permit. 


‘jar ta burial, crematian, or remaval, and in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


" . 
alive on_. 30,6 fd thot death occurred atZ__- {@7_M, fram the causes and on the dote stated above, 
ADDRESS (Sireet, city or town, stole) OAtESIGNeD 
a0 ACTUAL 
Bess SIGNATURI : aoe WN 
£6 Lo 
co ¢ PHYSICIAN'S a the 
tees YS Sa a a er eee er Oaee ae ay 7 deere 5 EO 
SED 720. BURIAL, CREMATION, | 2b. DATE THEREOF _ ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, er eaunty) (Stote) 
32 Sy ee |{—-e-s& (Aleés vs. UG 
Eg ot rl nae a A oS bs 4 oe 
- 23, FUNERAL DIRECTOR'S SIGNATURI ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vy) t 
Yen ss) tha faple Pee Ed ee CA « |DaTe _THare ~ ~ 7 a) 


TYVA YY SRV V VER EALL 


: A ayn 


Warsostl 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


1264 


5. SEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [] 
Female White wivowen [] _—bivorcéo 


ee Reg. Dist. No. > 
- = ay iy MACE oF DEATH 2 — nesiennce (Whore deceosed lived. If institution: Residence before admission) 
Fa a. COU! °. b. COUNTY 
=e M Wicomico MARYLAND Maryland Wicomico 
3 r b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
o “gs RURAL ond give neorest ‘gay - 
@ Salisbury LEA Salisbury 
F a. NAME OF HOSPITAL (If not in hospitel, give street oddress) p. STREET ADDRESS Lard RESIDENCE 
gO 603 Oak Hill Ave 603 Oak Hill ave. ves (]_No fg 
. 2 3. nave ca First Middle Lost 4 ate Month Oay Yeor 
(Type or print) BERNICE ANNIE CHATHAM DEATH Jan. ist 19 58 


8. DATE OF BIRTH 9%, AGE (In yeors IF UNDER 1 YEAR|IF UNDER 74 HRS, 
lost birthdoy) [Months] Deys | Hours | — Min. 
Feb. 19,1899 5800s 


en. if ratired) 


dysing most of we life, 
Hone 


use Work a 
13. FATHER'S NAME 


Marcellus Hailey 


None 


WO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ReDe# Quantico, Maryland 


14 MOTHER'S MAIDEN NAME 


Annie Jones 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer 9, 9¢ unknown) | {IF yes, gve wor or dotes of service) 


No 


16. SOCIAL SECURITY NO. 


Addri 


Oharies H. Chatham (Husband) 603 Oak Hil) Aves 
Salisbury, Marvland _ 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (cl-] 


PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (o) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corbon papers. Poges 1 ond 2 should 


id in ony event within 72 hours after death. 


an 
tz 


couse (0), stoting the under 
lying couse lost. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE: (O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Res AS 
OL a? Pucpreasel kaa 1 yes (J NO 


200. ACCIDENT WAS_UNDERLYING 2) DESCRIBE ROW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Menth, Doy, Yecr | 20d. INJURY OCCURRED — |70e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) 
Hour 0. m. While Not while foctory. street, office bldg... ete. 
p.m. VW fot work [] ot work i 


suas , 19M Siihat § tost saw the deceased 


DUE TO 
z Conditions, if ony, which (b). 
% DUE TO 
a 
Ea 


gove rise to immediote | 


icote hos been signed by the oltending physicion ond completely filled in by th 


hed for use as the burial-te, 


friar to burial, cremation, of remov, 


(County) (tote) 


PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter death’ Poge 4 


hospital ar ottending physicion. 


Zz 
9 
= 
= 
Ad. 
= 
ra 
if 
6 
< 
¥ 
Fal 
Fy 
= 


After this ceri 


2 21. | certify that I attended the deceased from... WLS. [ieee 7 paeeee 2 

aa alive on. , and that death occurred at8325P m, from the causes and an the date stated abave. 
Ee: DATE SIGNED 
<< J) |acrua 

pes SIGNATURE. 

Ofgre 

=a 3 > 4 

22239 | [Rew pr. rnifip a. insiey 

RSYO'D 7. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, er county} (Stote) 

4 mS > Remy ope! 

aber Jane 5.1958 Parsons Cemetery Salisbury, Maryland 

a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATHRE 

V5 Als (a HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY, MD.) yang _'58 Qu esuch 


that the death certificate be executed within 24 hours ofter death. Page 4 


ires 


5 
& 
£ 
ma 
= 
@: 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12°79 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. Cel a (Where deceased lived. If institution: Residence before admission) 
a. 


vi ©. COUNTY i) QO /é O MARYLAND Ww, 20 i AWD b. COUNTY Ho LUA IM “a 


cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
GLIS DLR iZ 

i, NAME OF HOSPITAL (If not inhospjiah, give street oddress) STREET @. IS RESIDENCE 

3 (A, OR INSTITUTIO. 5 22) 2? ON A FARM? 

‘WEA LLG CCAK [7a J ves] NOt 

o ‘eor 
3 
an 
5 
& 


Ss 
3 


Vv 


r i? 7) 2 ’ 
2, i, x 
‘ADDRESS 

3. NAME OF First Middle , last 4.DATE "Month Day Y 

DECEASED , OF 2 

Pe Sn = aaa 65 Bam UU ARY 27, 95 F. 
j 6 R RACE |7. f F BI 9. AGE (Ii 
prom “OLOR OR RACI MARRIED [[] NEVER MARRIED §2f. | 8. DATE OF BIRTH 2 ne AL sig 
FeMAL ea glo col wiooweot} —_oworced OO |, WY ALY IL, /7SS 1. 


ae Toa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
25 during mos! of working life, even if retired) M 

aN —_— Shi $2 oR 4 D DSA 
Bs) [is ratuers wane 14, MOTHER'S MAIDEN NAME : 

524 |} } g ; 

Se E AWN. 

eH i-th SHOUKLE SHiBA eh LBL 

2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 114 SOCIAL SECURITY NO. 17. INFORMANT Address {J -() 
cs (Yer, no, oF unknown) {It yes, give wor or dates of service) Sy + 4 A 
a es ——— es IAvEl Anne LL iy Ese, ty 
gi 

8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {¢).] 7 . INTERVAL BETWEEN 

8 ; y. 

a PART I. DEATH WAS CAUSED BY: Oy A A f GNSeT a NtaceN Te 

5 Z * IMMEDIATE CAUSE (0 : 

i & x DUE TO iy 


Canditians, if any, which (b) 
gave rise to immediote 


fter this certificate has been signed by the attending physician and completely filled in 


3 
°F 
5 
s 
& 
a> 
=e 
5 &.¢ catse (a), stoting the under- 
fg =? lying cause lost. {c) 
33 6° ra Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTORSY 
SSafo ants; 
eats < yes] no 
eo of Bro u 
= = w 
Foe ss = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port IN of item 1B.) 
Sos) jaa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a gues © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Zozes & |20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a 3 i] f Y 
= 5228s 3 Hour o,m. 3 While a Nat oe foctary, street, office bldg., etc.) | 
a25e Jot work [_] of war ' 
apELS = Lele tan 
96525 a: ( 
Zz 3S 21. | certify that | attended the deceased fram \y¢-7e7_ 2 _G__, IVER, 10. P75» Fc =]., 19.2 Fthat | last sow the deceased 
B sex 2-2 a 7 7 
35 alive on EMG deg. il -, Gnd that death accurred at_/__.“27..M, ffam the causes and an the date stated abave. 
as a DDRESS (Street, city or to te) DATE SIGNED 
<20 0. ACTUAL i GF Vit Zo 
“Be B35 . SIGNATURI A heh Rede eee cee > 7/7, 
aie. / fl’ {7 
2bl3k PHYSICIAN'S y ”, ge? 
asqg2 ¢ ? G 
ee Odes NAME (Type) 
eeses ge wee ie, ee ee << 
= 3 fe SSE he Se EEE 
3 £2°8 Ro. A TRS, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘hee WA city, town, oF county) (State) 
ast R (Speci a . a 1 2 - 
oe Qa) aL "1/29/58 7 Mrnuves C&y | Dize orn eiuP) 
ee 23, FUNERAL DIRECTOR'S SIGNATURE eR 7 4a, REC'D BY REGISTRAR | 2Ab, REGISTRAR'S SIONAPURE 
vai ll | Aaaa ee Al. Bul, SS ce | eee: oe Gy.rere. 


See VER XV). 


BA NvaInd 


Dawes 


—" 


hours after death. 


jours after death. After this 
jor, the third” copy, of this 


if 


1g 


ry 


_ a - a 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


yo SERTIFICATE OF DEATH Reg. Dist. No.......... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stat Maryland county Wicomico 


ey, 


led in by the funeral 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


ERECTOR: The law requires that the death certificate be filed with the registrar withi 


been executed by the attending physician and completely 
j@ assembly should be detached for use as a burial transit permit, 


ad 


death certi 


The bottom copy may be retained by the hospital or attending physician, 


CITY = {if outsida corporat: , write RURAL LENGTH OF STAY CITY [It outside corporate limits, write RURAL end give naerest town) 
OR and give nearest t Gin this a OR 
Town Salisbury ince 72)/' 53 TowN Sharptown 
TAL 2 7 STREET (if rural give locati 
Hosantor Pine Bluff State Hospital Sure We.cireh siya scsi 
STREET ADDRESS a9 4 sb Maryland 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yaer) 
DECEASED or 
{ype or Print Georgia Bounds Collins DEATH Jan. 22 958 
SEX 6. Rove, OR 7, SINGLE, Lye 8, DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR | JF UNDER 24 HRS. 
RA WwinoweD ewe aba licrleuy” | AGE 
F white (Spacity) 128 ‘ Sept. 7; 1885 72 es |i ae | sasiaal| ae Saad | = 
A ar Ged 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, avan if OR INDUSTRY COUNTRY ? 
nied) Housewife Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| George Bounds Willie Records 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (if Yes, give wer or dates of service) em Records ~ Pine Bluff State Hospital 
a 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (a) Pulmonary Tuberculosis | __ 5 yng 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= ie at) 
IT OTHER SIGNIFICANT CONDITIONS CONTRI8UTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No K] 


21a, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, ‘21c, WHERE DID INJURY OCCUR? (City or town) {County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straet, offica bidg., etc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
White Not while 
M_|_ at work atwork L] 


22. 1 hereby certify that | attended the deceased from... that } last saw the deceased 
alive on. January...22 19. 58. . and that death occurred atlO.: Sham, from the causes and on the date stated above, 


SIGNATURE f 4 ADDRESS (Strest, city, town, stata) DATE SIGNED 
Ast) PU Tahun. Md. is May. 1/22/58 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 
Burial 425 = Firemans Sharptown, Md 


TO ATTENDING m 


VS AISC 1-55 10M 


TO FUNER 


24, REC'D BY REGISTRAR 


vare JAN 2 7 


URE DDRESS: 


—_ 


+ 1274 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Q1267 


Reg. Dist. No. 


ior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death’ Page 4 


Vv 
1 


Ba 


AIS 
iM 


Be 


ss 
2 Ly —~,_ [1 PAGE OF Deate 2. USUAL RESIDENCE (Where deceored lived. If insulin: Residence before odmisson) 7 
SY pw \| ” Wicomico MaryLano || ° Maryland ® COUNTY Wicomico 
>= WE } 
o 3 b. Spe Led (lt rn wives limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest to 
" alisbury Salisbury (Rural) 

@ 4. NAME OF HOSPITAL (f nol in hospitol, give street odes ¢. STREET ADDRESS «. 15 RESIDENCE 
Ss D.O.A. Pen. Gen. Hosp. B.D. # 2(Walsbon) ve] NOB 
a 5 bg 3. NAME OF First Middle tow ‘4. DATE Month Doy Yer 
23 (Type or print) BEVERLY LEE COOPER DEATH January 23 15 58 
ae 5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED a 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z lost birthdoy) ths Hours Min. 
Bs | Female White —|wioowne __oworceo) | An 25,1957 1B | BB 
€ & / Qo, USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
Sze / during re working life, even if retired) None Pdn. Gen. Hosp.Salisbury,Ma USA 
wes \ d * e ° ’ 

58 _JAS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ie James Richard Cooper Betty Lee Warrington 

BS 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INF NT Add: 

i, [aegis WTAE Bon G BRET (Bath RDB Paha” 

Eg 

23 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] INTERVAL BETWEEN 
zo PART |. DEATH WAS CAUSED BY. ‘ Nib iain “ati 
ig 7 IMMEDIATE CAUSE (0 4 2 = 
ae ‘ DUE TO 

: ae ~teie 

5 couse (a), stoting the under. (| CUETO 

: lying couse lost. (c) 

3 

2 

3 

2 

2 

3 

= 

3 

< 


& 
$25 
BBs Fa Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19: WAS AULOFSY 
ZBE 2 ERFORME 
455 3 ves{] no (] 
e.2 © [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
§ & | OR CONTRIBUTING [J CAUSE OF DEATH 
Sas © |(UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 6 5 20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, T20F. (City of town) {County) (State) 
5.28 FA Wear eat LaskicLbkGA hile. factory, street, office bldg., etc.) | 
ria = p.m. Jat work [-] ot work [7] H 
= So i] 
= = 21. | certify that | attended the deceased fram._______ Lf 22 ep 9 2B antl Me , 192¥%.,that | last saw the deceased 
° 3 ; 6 

P 3 alive on_ Le —f Nomeia ey and that death occurred at__ M, from the causes and an the date stated abave. 
& DATE SIGNED 

r) ACTUAL y : - 
eS 7 SIGNATURE. Cine Ds. fortes <= Mine 2) 1 Set Yate 
£a2 I 
oo 2 v 
rE e marens Dr.Ernest M. Larmore Delmar, Delaware 2% 1958 
BE° ? Ro. BURIAL, CREMATION, 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (State) 
ge ee Burr | Jan.26,195§ Melson-Cemeteryo1 © iBVD. #:Délinar;, Maryland 

4 


> ¥ 
> - 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4540) a HPLLOWAY & COMPANY FUNERAL HOME-SALISBURY|MP. JAN2 7 ‘58 Guteauck 
XN : 


__- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
°" “CERTIFICATE OF DEATH 01268 


Reg. Dist. No. 


esd 


catse (0), stoting the under- 


BS 
o lying couse lost. (0). 

z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
z ves) NoG) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, {City or town) (County) (State) 
Heer tent White. Not while factory, street, office bldg. ete.) ! 
p.m. 19 lot work (J of work (7) y : 


21. | certify that I attended the deceased from... 27/21, SE, to A721, ide 


MEDICAL CERTIFICATION, 


© se waae 
ay 3 | 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insituion: Residence before odmission) 
® 32 . MARYLAND | on Ly “id ® COUNTY Wicomico 
€£ Be b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOYN (If outside corporote limits, write RURAL ond give nearest town) 
9 @: RURAL ond give nearest town) Z Salis 
. ee (<1 a alisbury 
, 5 . 4 pe! ‘ ry 
2 za = |. NAME OF Hi 9 / d. STREET ADDRESS: e. tS RESIDENCE 
6 o= 4 79 OR INSTITUTION & Zi. J 1 ‘ON A FARM? 
cea x. 3 A he yes [] NO 
$ > , AL, 4 
° cc 7 
2 hh ag 3. NAME OF a Month ¥ 
ee sa DECEASED f 4 F ml Oey = 
iad = or print] ( 

=p ype oF pri > / ik. 
12 Mua’ 4 
ee H 9. AGE (In yeors JMEUNDER LEAR! IF UNDER 24 HRS, 
3s ; lost birthday) 4 Months] Days | Hi Min. 
ie By Ps Lore wiDoweD [] oivorced (} |Z F Ag Q yn. roe “he 
2 8. \ 10a. USUAL OCCUPATION (Give kind of work done] l0b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Sote or foreign cowbiry 12. CITIZEN OF WHAT COUNTRY? 
3 set during most of working life, even if retired) . iY 
g 8 Atantte u, & ste 
ote HE aA 
g $3 13. FATHER'S NAME 2 7 14. MOTHER'S MAIDEN NAME 4 
2 $8 : ee PSL | Oy ew 3 Y 
8 ge Jat 07) t BARA Me 7 44-144 
€ £6 1S, WAS DECEASED EVER IMU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Adgren 
3 af (Yes, ne. oe-pnknown) AIF yes, give wor oF dates of service) 3 2) ch h fi f Wi ys fi 
oh ee aw Pad 1 27 2 i Ef 
ete Ad AA Es 
a 2s 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (e)-) TERVAL BETWEEN 
> 26 PART 1, DEATH WAS CAUSED BY: 4) | Day P a Pee 
ii Mee - "OO IMMEDIATE CAUSE (0) LAAT OCLE oS hin CO 
= F 
3 ££ DUE TO . L ie L > 

~ / 7} 4 / jt put 
2y ee Conditions, if ony, which we LlaTEL A ChY iy fe rt 4 ‘ 
3 % gove rise to immediote pee 

2 

« 

3 

r-) 

5 

2 

2 

5 

8 

z 

3 

=< 


haspitol ar attending physician. 


, that | last saw the deceased 


= ‘ 7 
alive on__.ea 46-32 / 3, WS, and that death occurred at__.z.__M, fram the causes and an the date stated abave. 
yy ‘ 77 _, ADDRESS (Street, city or town, stote) DATE SIGNED , 


4 y Of, 4 
Sewatur ca ef ft-PICSF fax wo. 22.7 Chance 


. 1. pF v4 / 
mares Wi A/a D. Grey HM?) 


YP) a ae a ——— er 


‘22g. BURIAL, CREMATION, | 22b. OATE THEREOF NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ty Stor 
ia} REMOVAL (Specify) / G a (City ee ‘or county} Ci s } 
Mts =f 7 eer, HULA Sake. ew ae 
ADDRESS: 2éa. REC'D BY REGISTRAR | 24b REGIST: Bre 
sow = g creed 
15M 9/55 Z eth ol A YG DATE ‘yan 4 7 'D LA 


~ 


i lewbiury bef! sg 


c Lbe~ 


the regi go to buriol, cremation, or remaval, ond in any event within 72 hours 4 


poge 3 shauld be detached for use os the burial-transit permit. 


moy be retoined b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL vine 


VA NVayns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1269 
ios CERTIFICATE OF DEATH este 


vol 


= ge wan ae 
s 843/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiution) 
ae a 0. COUNTY 9. STATE b. COUNTY 
= 5% ¥ Maryland Wicemice 
£3 b. CITY OR TOWN (IF outide corporate limits, wrile [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limils, write RURAL and give neares! town} 
yy RURAL ond give nearest town) y2 
Cee Salisbury ‘Salisbury 
2 a 8 dé. pa Rs aaa {If not in hospital, give street oddress) ; d, STREET ADDRESS e. CN 
oe ae ' 
eas . a D 137 Deleware Ave 137 Deleware Ave ¥5 2] NOK] 
2 £6 3. NAME OF Fist Middle lot 4. Date Month Doy Yeor 
& 8; (Type or print) Emna Ward Davis DEATH u 3 19 58 
c =o 
= a. 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR) 1F UNDER 24 HRS. 
= 28 3. SEX 6. COLOR OR RACE |7. marie [3 NEVER MARRIED [-] | 8. DAT eee EE TERE TENDER 24 
Bz A a FM. AA wibowen {J pivorceo[] | 12151903 Ba ya: 
Ta 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FH 82s during most of working life, even if retired) 
Erpette = Dome st ic Housework Maryland USA 
g o8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
93 
B Beez John Ward Alice Ward 
g $63 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address Ma. 
. a. 5 £ (Yes, 90, oF unknown) {IF yes, give wor or dates of service} 
8 otk N Mr, Bernie Davis, 137 Delaware Ave., Salisbury, 
€ $8 : 
8 Eas 18. CAUSE OF DEATH [Enter only one couse per lingyfor (0), (b}and (c)- INTERVAL BETWEEN 
2 285 PART 1. DEATH WAS CAUSED BY: ene, 
© O,F IMMEDIATE CAUSE (o} 
2 ef Ae 
5 =F sat DUE TO 
H 
= Bz> Conditions, if ony, which 
3 BEO Qove rise to immediote xs 
= ene couse (0), stoting the under- ( DUE TO 
Fertse lying couse lost, ( : 
3g5° 3 Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
o Bb 
cease (a) & yes] No] 
Fotss = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port lor Port Wal item 18) 
egeer E |or CONTRIBUTING C1 CAUSE OF DEATH 
aeges 1G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Raa 3 |e INJURY Month ¥ |. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City ort (Count (Store) 
& : : $ 3 20¢. IME OF 2 as ‘Month, Day, Year 0. oe cot a een: (City of town) (County) 2 
ro 25E 3 19 fot work [J of work [J H 
Zsi?§ = p.m. 
SeL86 — ‘ 
S asee 21. | certify that | attended the deceased from. “4 =i ae, F., 19.-4.& that | last saw the deceased 
ee at - 
2 33 alive on___. FC SS =. , wiz. at death occurrél at Ldage pa, from the causes and on the date stated abave. 
BW st ADDRESS (Street, city or town, stote) DATE SIGNED 
< 55° ) | Jactuat A is va 
& te £5 yi SIGNATUt Z MD, 225 a. fas Ga Al ta f 
£oz 
£323 e Nametyes_ Dr. Phillip A, Insley 
Saas speessnn esa n anne Sanaa ee see sae aes seeeesseea see: 
BS 3 is > Mo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY "2d. LOCATION (Cily, town, or county) (Stote) 
53° MOVAL Gpeci 
EeR Pe Barter 1-7-1958 | Green Acre Memorial Park |Salisb Mé 
Pe, 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR - REGISTRAR'S SIGNATURE 
2 53 , 
Yas F. Stewart Funeral Heme, Salisbury, Md pateJAN 1 3 ‘SE Sh edarch 


® 
P 
3A Avivo ; 
8361 §] Nv 


03, 2990 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a : CERTIFICATE OF DEATH sf emit bed d) 


and 


se/ \ 
3 s/ fh 1. FLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 
. “b " b. 
£3 Wicomico maano | Mayland #2¥omi co 
m2 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL and give neores! lown) ; 
5 Salisbur i Yrs le Salisbury 
2 <d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS @. 1S RESIDENCE 
* 7] OR INSTITUTION / ON _A FARM? 
7 pring _H p anitarium 03 Ohio Ave., ves [] No 
z 
5 3. NAME OF First Middl 4. DATE 
= DECEASED 4 Jaredle Lost DA Month E vere 8 
3 (Type or print) SADIE ELIZABETH DAWSON DEATH 1 9% tao 
& 6 COLOR OR RACE |7. maRRieD [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. = tees IF UNDER V YEAR| IF UNDER 24 NRE: 
8 6 eps day) Doys | Hours] Min, 
: oworceo(] | July 12,107 yrs. 
@ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Sallie Washburm 


17. INFORMANT Address 


L.M.Coston Pinehurst Ave, Sal. Md. 


18. CAUSE OF DEATH [Enter only one coute pe t INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: en Ladi ae 
IMMEDIATE CAUSE (o} 

LY 4 DUE TO 

Conditions, if any, which e 

gove rise to immediate 


couse (0}, stoling the under- 
lying couse lost. . 


Then please remave carban papers. 


} 


quires that the death certificate be executed within 24 haurs after death: Page 4 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. psa ade! 
yes] not] 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote 
Hour a. n. While Not while factory, street, office bldg., etc.) 4 
p.m. fot work [J ot work i 


21. | certify that Lattended the deceased fram... 2 - WAZ, ta tf AF, 19TH that | last saw the deceased 
alive anf. sf, and that deafh accurred atl : 


MEDICAL CERTIFICATION: 


spital or attending physicion. 
fter this certificate has been signed by the ottending physicion and campletely filled in by the 


Tot 
poge 3 should be detached for use as the burial-tronsit permit. 


M, fram the causes and an the date stated abave. 
DDRESS (Street, city or town, stote) DATE SIGNED 


jar ta burial, cremation, or removal, and in ony event within 72 haurs after death. 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


gets | (seu B21) Maryland Aves. 1/30/98 _ 
82 = / aries Dr.Andrew Mitchell 211 Naryland Ave., Salisbury, M ryland 
$ = f) ‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county) {Stote) 
BR Bs revovsn erty | 2/1/58 St. John's Cemetery Fruitland , Memgtand 
2 x (23. FUNERAL DIRECTOR'S SIGNATURE ~, ADDRESS 24a. REC'D BY REGISTRAR 2ab, ne SIGNATURE 
vsaisi0 0) | Hill & Jghneon o. Salisbury, Maryland Se eee: 


& a P. SQAtOo 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1278 CERTIFICATE OF DEATH 


| 1. PLACE OF DEATH |) 2 USUAL RESIDENCE (HOME) OF DECEAS 


After this 


hours after death. 
lor, the thi 4 rr of this 


couny __ Wicomico MARYLAND state Maryland counry Wicomico 
CITY (gulide corporate lms, wife RURAL J LENGTH OF STAY ITY outaida corporate lis, writs RURAL and oive neerest ven 


jours after d 


ICIAN OR HOSPITAL: The law requires that the death certificate od executed within 


and give naarest town) {in this plage) 


Town Salisb ince 2/21/57 |) TOWN Salisbur 
wosmauck, Pine Bluff State Hospital ADDRESS Uf rural give Toeaion) 


¢ 


STREET ADDRESS a) i shure Ma. O09 Mount Street 


3. NAME OF First) — = die! 5 tae tae 4. DATE (Month) (Dey) Tear) 
DECEASED OF 


ee ree Bertha Elizabeth Disharoon DEATH Jan. 31 1958 
5. SEX 6b eee OR Ve SE AMAR oe 8. DATE OF BIRTH 9. AGE lasi birthday If UNDER 1 YEAR [IF UNDER 24 HRS. 
tye ‘4 . Month: Di Hi Min. 
Female White recy) Widowed | March 18, 1878 19 as hy Re 


Wa. Mea fest se — — ol sor 10b, ar ag Tl. BIRTHPLACE (Stats or forsign country) 2. aN ‘WHAT 
a during most of working life, svan il 
Sea en Sera Powellville, Md. (x 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joshua Richardson Esther Crowley : 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. BrrPhoriety BESS 4 Si te Sa. Md 
1, orr sver 
iid peel | ie Neg? olrajies ohbeles of Sri) ||. emer Records of Pine siatt (Gist T Sek! . 
16. MEDICAL CERTIFICATION INTERVA T BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Arteriosclerotic cardiovascular disease 3 yrs. 


e 


led with the registrar withi 


been executed by the attending physician and completely filled in by the funeral 


spe ; 
LL Rex. / wwmeviate cause Oy) 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH. Pulmonary tuberculosis 2 yrs. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS 


€ 
ot 
2 
o 
> 
23 
a 
o 
= 
3 
co) 
. 
6 
2 
‘a 


° 
a 
id 
9 
= 
= 
s 
S 
< 
0 
© 
= 
3 
. 
8 
2° 
ee 
3 
g 
& 
° 
= 
Ee 
o 
e 
1 
rt 
& 


2 

€ 

& 

a 

2 
. 
: 

8 
ge 
5 

3 


ves [] NO 
2is. ACCIDENT WAS UNDERLYING [j | 2ib. PLACE (Homa, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 
OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY strael, office bidg., alc.) 
QE EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) ae ANI OCCURRED | 
Not while 
M ier O at work oO 


22. I hereby certify that | attended the deceased from..Judyendeineas 19. BP 10..ghe Bde 19... 58. that | last saw the deceased 


alive On. LAM ee-Bibrcseey 19... bp Bic ..» and that death occurred alO. 2h5pM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stata) DATE SIGNED 


; : nla Hc Save 
* Ay ee DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) {Stata} 
‘Burtat Feb.6,1958 |Presbyterian Cemetery | Stockton, Maryland 


|. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


8__Qil( , *f _—==———CROLIJOWAY _& COMPANY - SALISBURY MARYLAND 


ly should be detached for use as a burial transit permit, 


211, HOW DID INJURY OCCUR? 


The bottom copy may be retained by the hos; 


TO FUNER, 


certific: 


TO ATTENDING x 


V5 AISC 1-55 10M “= 


est 9 Se 
f AY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sc allteee 


—_—J 


se r 
33 { Ki 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
s OR By lL Moco a : MARYLAND Co ieig b. COUNTY | 5 
7. “ omuco Was jale! DA 20 
uel g b, CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond. unre nearest town) / 
¢ RURAL ond give nearest town) , vo 
eS O08 Bid B imo 2 (Ale ed 
2 d. NAME OF HOSPITAL (ff not in hospital, give street address} d, STREET ADORESS ‘ ©. tS RESIDENCE 
* OR INSTITUTION ON A FARM? 
“ 
3 nae 1 Smallyaod yes 1] NOG} 
5 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
3 (Type or print) BeaTH Q 1958 
e ia 5. SEX 6. COLOR OR RACE | 7. ames] NEVER MARRIED Pe] | B. DATE OF aa 9. AGE a toc; as R] IF UNDER 24 HRS. 
doy’ Mi 
Ng WIDOWED [7] oivorceo [J August 12, 1874 AS Ere 7 
705. USUAL OCCUPATION cova }d of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, een if retired) 
Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ferdinand Dittell Margaret Walters 


1S. WAS eeeee ven IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Y¥ex, no, er unknown) F yes, give war or dates of services) a 5 5 
Unk Unk Hospital Records Salisbury, Maryland 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
ba 1, DEATH WAS CAUSED By: . 
IMMEDIATE CAUSE (o Cerebral thrombosis 


* DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which dy arteriosclerosis, generalized 


gove rise to immediote 
catse (0), stoting the under. DUE TO 
lying couse lost. © 


Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. peaecss 


RMED? 

Yes [] No &@ 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS SSS SS 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, ( 20f. (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [J of work [J { 


21. E certify that ar the deceased from. Anril.1,...... 1952., toJanuary 9 _., 19._58,that | last saw the deceased 


permite 


fter this certificate has been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFICATION, 


page 3 should be detoched for use as the burial-tran: 


lespital or attending physician. 


alive on__d. : aka? Ug 19s. and that death occurred at_32554.M, from the causes and on the date stoted obove. 
\ hy ADDRESS (Street, city or town, stote) DATE StGNEO 
/ RE AGE as ae __Deer's Head State Hospital 1/9/58 
rays F M. De Salisbury, Maryland 


the a J ta burial, cremation, ar remaval, ond in ony event within 72 hours ofter death. 


may be retained by 
TO FUNERAL DIRECT! 


‘Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
ey oo Jan. 131958 Parsons Cemetery Salisbury, Marvland 
{) |. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | Sat STRARS SIGNATURE 
Jeter X HOLLOWAY & COMPANY FUNERAL HOME =~ SALISBURY ,»MDe Jour JANI 9 . . 


] 


3A NyiEng 


est Sl NY 
D3 ags: sa 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1275 
1335 CERTIFICATE OF DEATH a ee 


‘ter this 
of this 


jours after death 
TA 
2) 
zB 


« 


Hy 
va. 
$= | 3. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

6 ae county Wicomico MARYLAND STATE Mary land counry Wicomico 

a 5 ae CiTY {It outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL and give neerest town) 
oo OR __ end give neerest town) in this place) _ OR 
TOWN Mardela Springs weeks < town Sharptown 
HOSPITAL OR. ‘STREET {if rurel give locetion} 
pet) INSTITUTION OR J Avditss 
ee |. eee Me D Shade Nursing Home » SS 
35 3. Noo (First) (Midde) ===——SS=CS~S«wR ad > 4 — (Month) (Dey) {Yeer) 
Se CEASE: 
fe _Mrern ~— Stephen Cadmus Ellis beatH Jan 28 08 
3 ] > SEX & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElen birhdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
f WED, , Months | De Hours | Min. 
3 ale White SrMarried |9-2-1867 90 Slice | 
=" ¥Oa, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS. Vi. BIRTHPLACE (Stala or foreign country) 12, CITIZEN OF WHAT 
£Re done during most of working life, even if OR INDUSTRY COUNTRY? 
: wird Carpenter Ship Delaware 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Mathias Ellis Mary Ellis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
le ik. if Yas, giv dates of lea) 
es nla ee ee Emma R.Ellis, Sharptown, Md. 
INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. * ONSET AND DEATH 


184 IMMEDIATE CAUSE (a) He ee BLeAder It 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


The bottom copy may be retained by the hospital or attending physician. 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
{¢) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION _ | 19b. JOR FINDINGS OF OPERATION / 20. NO fa 
MpAct (Fs we Coe Ccetrnw Le Mo ves [] No 


2ie, JACCIDENT WAS UNDERLYING [} | Zlib, PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR SONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF (THER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 


ae ANJURY OCCURRED 21, HOW DID INJURY OCCUR? 


RECTOR: The law requires that the death certificate be filed 
been executed by the attending physician and completely 
ite assembly should be detached for use as a burial transit permit. 


ih Not whil 
€ all bet wer Laluwetvene 
22. I hereby certify that | attended the deceased from. £ a LMA Ley, 19,9. X.4 that | last saw the deceased 
2 3 / , and that death occurred a, Ihe causes and on the date stated above. 
FA ek ADDRESS (Street, city, town, stete) DATE SIGNED 
ge W ite Es 
Z2e28o to M.D. “Y 
t Se + 23" SuRAL, CREM, HEREOF TOCATION (City, town, or county) {Sivte) 
4 ees REMOVAL (SPECIFY) 
Pie te US 1-21-58 
er 9 [24 REC'D BY REGISTRAR EGISTRAR'S. SIGNATURE ‘ADDRESS 7 
2 ,) 
DATE FEBS '5 oor / Load 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1336 CERTIFICATE OF DEATH yt 4 4 


_ 
5 


-G4L oe" by, eee! G~— 


— cf 

g 33 (—"\_ [1 place OF DEATH 2. USUAL RESIDENCE (Where doceored lived. if institution, Residence before odminsion) 

2 £3 Dh Tpeacecounty Wicomico MARYLAND o sae Maryland b. COUNTY Wicomico 
£6 3 b. City or TOWN (if outide corporote Timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Ry ¢ ond ore Hs SSOnsburg Xx Parsonsburg 

3 3 pe. cr eatedst ase Ia alt {If not in hospital, give street oddress) d. STREET ADDRESS Ont rake 
ee On U.S. Route # 50 / On U.S. Route # 50 ao NO 

§ fy 

2 £6 . a 3. NAME OF First Middle last 4. DATE Month 

is 3 (Type or print) MARY ( HESTER) ELIZABETH ENNIS DEATH J anuary 29th ., 19 56 
Pare 5. Sex © COLOR OR RACE [7. MARRIED RRNEVER MARRIED [-] |. OATE OF BIRTH 9. AGE [In yeors [IF UNDER UYEAR|IF UNDER 24 HRS. 
= eo ) ; 

3 e Female White |wooweQ ovorceot] | July 29, 1882 elie er | ees ge Fe 
a a 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eu 2: during most of working life, even if retired) 

ahs ouse Work Wicomico Co. Maryland USA 

7 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 88 John W, Kelley Lavenia Layfield 

ae 2 

= 2) ieee EVER IN U.S. ARMED FORCES? Tie, SOCIAL SECURITY NO. Hie BtY jah Bmand e (ue epi )Route #50 

ae 4 = rsonsburg, Mar: 

Sy ae 

3 3 18, CAUSE OF DEATH [Enter only one couse per line for {a}. (b). ond (<)-} ¢ See coe ' 
ae, ri US hg ee of ee pee at Crees 
= = (ya DUE TO 

= 

$ 

3 

cr 


After this certificote hos been signed by the attending physician ond completely filled in by th 


< 
& 
zs 
s 
= 
° 
5 
2 
~ 
& 
¢ 
£ 
= 
fe 
5 
$ 
Ha 
=> Conditions, if ony, which {b 
ES gove rise 10 immediote f 
gs couse (0). stoting the under, ( OVE TO 
Hes lying couse lost. (e) 
2835" 5 set 3 OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
agsts ~ 
weses & ¢ he AL CVD ra, ee ted4 fd Ge yes] NO 
£aoses SUA. gat L108 AE 
Kouzes = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE ej JURY eG {Enter roture of injury jm Per | or P&rt Il of ge 
sé ie & | OR CONTRIBUTING 1) CAUSE OF DEATH P 
ZeESss © | itr EITHER, NOTIFY MEDICAL EXAMINER) 
23 $ § s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY [Home. form, | 20f. (City or town) (County) (Stote) 
a 8 $ 
5% 9s 6 Hour o.m. While Not ao factory. sireet, office bidg., erly 
= 3 : E g pm = 19 lot work (Jot work ts a 
2 3 a 2). I certify shat | bile a the ns. ate 7B: O_.... a Benes ET 1537S that | last saw the deceased 
ao @.2 
o3 35 alive on__ VA ti~ <* --, and that death nee a , fram the causes and an the date stated abave, 
a oe 4 [ADDRESS (Street, city oF town, state) DATE SIGNED 
<20 5 3 CTUAL 
eves SIGNATU! 
+ 
CO faR 7 
A tan J PHY: 
Fees / Namtines Dr. Frank R. Lewis 
= 3 2 
Pe goP "720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION ay town, oF county) (tote) 
. REMQVAL (Speci 
ESR ey "Burfay | Feb.2,1958 | Parsonsburg Cemetery | Parsonsburg, Maryland 
Sine 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY aa ab vg Baa 
vas _<) [HOLLOWAY & COMPANY SALISBURY, MARYLAND | om 


1 


FOR STATE 


HEALTH DEPT. 


pleose 
Poge 


Mi 


iles. 


h the Stote Board of Heolth, 


w 


farm PM3. Page 5 may be retained for y 


Ad 
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12 gfPDICAL st i lad gad tied OF DEATH 


1, PLACE OF DEATH 


5 ‘ deceosed lived. 


o. COUNTY { 
Qa es MARYLAND 
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b. CITY OR TOWN jit outrde oaraew limits, write RURAL ¢. LENGTH OF STAY IN tb 


and Ge 3 
d. a OF HOSPIJAL OR INSTITUTION (itor in hospifol, give street oddrens) 


e. 15 RESIDENCE 
ON A FARM? 
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wiooweo [J] —ooivorceo [J ht fees cae es 
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15. WAS DECEASED EVER | 1. i berd) ARMED FORCES? [}6. SOCIAL SECURITY NO. 
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ONSET “o DEATH 
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7 o a DUE To 
Conditions, if ony, which tb) 
gove ta immediole couse = — = = 
{0), stoting the underlying( OVE TO 
couse lost. ek (2 x wont % = s 


3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ( GIVEN iN | PART Ya}| cx we AUTOPSY 
5 ivy heal 8 “4 Liver | no () 
= [200. EXTERNAL CAUSE WAS 20b, DESCHIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part Il of item 18.) —— 
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zg ——s = a im — 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= § ols CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 
~ ce 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If intilution: Residence belors odmistion) 
2 £3 Chase | ere Wicomico Maryiano || ° Maryland b. COUNTY Wicomico 
<3 ri i &: CITY OR TOWN (W ounide corporate fis. wite Te. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
A @ 4 TURAL ond give nearest town ‘ 
we Salisbury l Salisbury 
f 5 a 
gz2 4. NAME OF HOSPITAL (If nol in hospitel, give sIreat oddest) i* STREET ADDRESS «IS RESIDENCE 
Ry he 220 Hazel Ave. 220 Mazel Ave ves (] No x 
5 
2 £5 & 3. NAME OF first Middle Lost 4 DATE Month Day Year 
z 3s penisaean) CARROLL WOODLAND § FIELDS DEATH MERE Jan, 2nd ,,58 
oe ce Ae, 
<= = 9. AGE [1 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH iar they tha] Tae [ghia | Air ae 
Sa z Male White |wiroweot] —ovorceo(] | NOWe 18,1878 99 yn. | oS 
2 e a. 10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ore iy if during most of working life, even if retired) 
gE wes\ ¢ Carpenter=Conetruction «(Storm Windows<Etic) Shad Point,Maryland USA 
is 5 3 3 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ee 
ie Bae James B/ Fields Mary Je Jenkins 
2 £35 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INEDRMANT Adgres: 

= <8 (Fi erarneon itn ears oar ea eles ok Vos ‘ames Ce Fields(Son) 730 anith st. 
S op en isbury, a. 
2 2c - 
A % 3 < 18. CAUSE OF DEATH [Enter only one couse per line for {abeth). ond (c}-} : SREB YARED EO 
7. =ay PART 1, DEATH WAS CAUSED BY: La ‘a 
ars IMMEDIATE CAUSE (a! = 
= y 
5 =F / DUE TO. 
cae eS Conditions, if ony, which 
* é ee (by) 
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hae cause (a), stating the under- eee 
g¢2 =z lying couse lost. () wa 
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2s2ip 3 

£65 = yes(] no{X 
ga5lo i] 
« oF 3 § f 20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18,} 
ZSS7° 5 | OR CONTRIBUTING (] CAUSE OF DEATH 
aEges & ](E EITHER. NOTIFY MEDICAL EXAMINER} 
2sess 3 |20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [208, PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
P5805 3 Hour ae White Cen factory, street, affice bldg., e! 
EsEr5 = p.m. 19 fot work C] ot work 

a BS 
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ao f 3 {Type or print) DEATH 1 958, 
sc = 
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OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M_|_ ot work at work 
¥ 
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wo i alive on Soy OF; sseuee ANd tha death occurred at... ou "home the causes and on the a stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1279 
2 eames EXAMINER’S CERTIFICATE OF DEATH 


12 Reg. Dist. No. cn | 
1 weit DEATH é 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before Sdniaes) = 
Wicomico mantano || ° SAE Maryland » COUNTY Wicomico 


opinion death resulted fram: Natural causes Teencnaent Ce Suicide [I], Homicide [[], Undetermined manner oO 
—_——— 


gS. 
8 = 
ri ey { Lt ) b CITY OR TOWN it ovtide carport fin, wie RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If autside corporate limits, write RURAL ond give neorest lown) 
2 end give seares! town} ms) 
5 se Salisbury /2. Salisbury 
Fe ad 2 s 
bee 5 - d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) @. STREET ADDRESS. e. IS RESIDENCE 
£5 Be 4] 1 D.C.4& at Pen. Gen. Hospital t 116 Ee London Ave. ves 0 at 
Sees " 2 ae Se 
BEeay 3. NAME OF Firsi Middle Lost 4. Date Month Doy Yeor 
e225 
Seley (Type or print) WILLIAM DALE GORDY DEATH mary 12th 19 58 
50° .S 6. COLOR OR RACE |7- MARRIED YA) NEVER MARRIED {(]) 8. OATE OF BIRTH G JEUNDER 1YEAR] IF UNDER 24 #1. 
- Bes nat “fou bithdort 48 ths Hours | Min. % 
mers winoweo [J —oivorceo} | Febe 28, 1909 48 yn "ts 
Si so 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) Bt CITIZEN OF WHAT COUNTRY? 
sabe during mott of working life, even if relired) 
see J | |Meat cutter - mnployee lof Frosean Bood Co, Salisbury, Maryland USA S 
7. ag 35 fe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eis 
gee Hs Edgar Gordy Beulah Mitchell AS oe, “f 
Sgget 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. % INFORMAN' iN 
a6 e ie A 
gee fYeu, no, er enknown) Itt yen, give ror or dates oF cervical Mrs. Hilda Mae Gordy waresii ite LZ. ean it 
ec =o 
£n5¢. nk _ -—_Salisbury,-Maryland — z 
S oss 18. CAUSE OF DEATH [Enter only one covse per line for (0), (b). ond (@)-] 
3 
2 Esag PART I DEATH WAS CAUSED BY: 
32356 IMMEDIATE CAUSE (o) -— Goronazy. ooediision 
3e5 
eeco 
ei 2s 5 HO, { QUE TO 
ara ed 3 ede if ony. which (b} = 
SE. eT gove rise fo immediate c a, i 
2Vecsyos {0}, stoting the underlying( OVE TO z 
a Be couse last. ag te (o- __ Linn, 
= ae 2 Fi PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was ‘AUTOPSY — 
or res Sa ee REFORMED? 
<5 = oa 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of Item 1B.) 
So ots PRIMARY C] or CONTRIBUTING 1 
2S22e CAUSE OF DEATH. 
ZiyS 4 x 3 = 
i ote? 3 [a0c. TIME OF INJURY Month, Day, Yeor |] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 12M. {City or town) (County) (Slote) 
e=uge 3 Hour 9, m. White Nei ehiie foclory, street, office bldg. ete.) 
Foes = p.m, Ww ‘at work [J of work i 
Sc£ a2 - : 5 : . F 
= ea 21. I certify thal | taok charge of the remains described abave, held an Autopsy o. Inspectian i. tnquiry [EZ]. 9 and in my 
rf 
Fe, 
<. 
rE 
a 
& 
= 
> 
5 
a 
G 
o 
°o 
bd 


DATE SIGNED 
ene EM: CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER (1) 
Mawes) Dre Earl L. Rover SUT DS COMET Jane /} 1958 
Fro. BURIAL, CREMATION, |22b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY |, LOCATION (City, town, or €aunty) (Slote) 
heck 
Jan.15,1958 Parsons Cemetery Salisbury, Maryland | a 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 2éb. REGISTRARS aor it 
HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD.™| oar, 5 ng : 
= ee ATPANS—2 58h 2 ee 


TA NAVAING 


Waco 


Cd 


Then please remove carbon popers. 


ote hos been signed by the ottending physicion ond completely filled in by the! 


ending physicion. 


hospito! or 
After this cer 


@ 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 
may be retained b 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L280 
1284 CERTIFICATE OF DEATH 


i Reg. Dist. No. 
— —= 
3 3 ( R a Fy We aia) = Redo RESIDENCE (Where deceased fived. If institution: Residence before admission) 
a. ul - 2 
os Wicomico MARYLAND Maryland »cOUlY _ Worcester 
x] i b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} - 
xa nuR ar ay gi ory town) ¥ Vv 
. 3 ali sbu: 15 days Berlin Lo om 
2 d. NAME OF mea UF not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
“ Suey <i Se ON A FARM? 
: eer s "Head State Hospital William Street ves] Not] 
a oan ee oy 
6 3. NAME OF First Middle last 4. DATE Manth Doy Yeor 
3 (Type or print) George HenrY Griffin DEATH Jane 20 19 58 
o 
Oo 
2 


5. SEX 6. COLOR OR RACE 17. maRnieD RX] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in reor [IEUNDER 1 YEARIIF UNDER 74 HRS 
5 lost birthdo: Months] D i ra 
Male Whi te wipowep [] vivorceo[] | 9/17/188h ” joys | Hours] Min 


Wo. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY 


« 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) 
I Retired Farmer Farming Maryland (Worcester Co. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Griffin Rosie Timmons 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Hos + t. al Address 
(Gonymseyionbeeerdi {bai ee war ocisain oF service) pL 
Mre.Mavme OGeiffin(witeyWAl1 1am S8t.Berlin,Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b}. ond te).] INTRRWALRELY eet 


PARTI. j i j i 
ART: DEATH NEDIATE CAUSE (o Arteriosclerotic heart disease with 3 wks 
XY“ -O ouE To decompensation 
Conditions, if ony, which iosclerosis Years 
(b} e. 


gove rise to imm. 
couse (0), stating the under. (UE TO 


lying couse lost, e) 


4 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
i= 
3 Obesit Yes] No 
& [200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& |OR CONTRIBUTING [J CAUSE OF DEATH 
© [MF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 5 20f, (City or town) {County} (Stote} 
rat Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
Fa p.m. v jot work [] of work [] Hy 
21. | certify that | attended the deceased from.____sJans__6.____ 19.58., to Jans 20. , 198 ___jthat I last sow the deceosed 
olive on___Jane 20 z 1958 eo tee , and that death occurred at.__22. OOP »M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) ATE SIGNED 
ACTUAL Co Ane ; 
/ SIGNATUR : 
f 
NAME type Kosmahl. ..salisbury, Maryland 


the registrar Ss to burial, crematian, or remaval. and in any event within 72 hours oft 


Na. memOvgy pee eee 7%. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote} 
EMOV. 
Jan. 23,1958 Bowen Cemetery Newark, MarYland 


23, FUNERAL DIRECTOR'S SIGNATURE “ ADORESS 24a. REC'D BY REGISTRAR Bab. wollte ty ie 
V5 A15.10 a HOLLOWA! & COMPANS FUNERAL HOME SALISBURY ,MDe| pareja 2 2 '58 fh ok 


ol 


~ 


® 3 gt 


‘al director, 
Pages | and 2 s 


. Then please remove carbon papers. 


Ms bt bee) event within 72 haurs after death. 


( 


quires that the death certificate be executed within 24 haurs after death. Page 4 


spital ar attending physician 


a 


> 


fter this certificate hos been signed by the attending physician and completely fitled in by the 


the registror id to burial, cremation, ar remaval 


O HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retained a ital ¢ i icion. 
} i = 3 
page 3 should be detached far use os the burial-transit permit. 


TO FUNERAL DIRECT! 


Cl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1285 CERTIFICATE OF DEATH 1128) 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
°. COUNTY - - SiARYLANS 0, STATE . 
L/ (20 g L112 Aah aA) = a ee 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give nearest town} 
_, RURAL ond give neares! town) ts 
Sa Dus (= fohrs Dur / 


d. NAME OF HOSPITAL (If /not in hospital, give street address} d. STREET ADDRESS @. tS RESIDENCE 


OR INSTITUTION % ‘ : ON A FARM? 
lame a Meneral Yo spt ¢ Do2 Mecora ! Street | sien 
& bree 9 First Middle . Last 4 ears Month Day Year 

(Type or print) ZB DLL. — Hakk. DEATH AS 19) 
$. SEX 6. COLDR-OR RACE |7. AfaRRIED [7] NEVER MARRIED 1k) | & DATE OF intH DER 1YEAR] IF UNDER 24 HRS. 
Pn a Le Axjfe_|meowi  ovorceo] Jan. 28,1958 ys 4 
100. Ae UAL eile Ga (ere kind Papert pal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juris most of working life, even if ie 
fone “"""? None Pen, Gen. Hosp.Salisbury,Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard James Hall Mary Bllen Shrieves 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURIT’ ? INFO! (NT Addre 
ra Pn gne woreda sianen [iO SOCIAL SECURTYNO. WHE oMOward J. Hall(Fathér)202 Record St 


18. CAUSE OF DEATH {Enter only one couse per 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


x QUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


rte? 


for {0}, (b}, ond (ch. }-—~ 
eS PSEA 


a 


Condi 


s, if ony, which a 
Gove rise to immediote 

co¥se (o}, stoting the under- DUE TO 
lying couse lost. a 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 
yes] NOR) 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) (State) 
Hour o. m. White Not while factory, street, office bldg., etc.) ! 
p.m. 9 lot work ["] ot work [7] 1 


21. | certify that | attended the deceased fram._/ LS. ’ wa, to. Ze... 19:<2.,that | last saw the deceased 
alivean //29F _.. 12.5, ond that death accurred at__J.2-A M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, sippe) DATE SIGNED, 
ite ae ASS 


z 
io) 
5 
= 
5 
& 
Vv 
< 
= 
a 
& 
= 


MD. 3 3 Cau he Gore 


havetien DY William Gra Camden Ave, Salisbury,Md. _____Jan,30.1958 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
“Buriat | Jan.30,195@ Wicomico Mem. Park | Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24c, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY - SALISBURY MARYLAND |oar - 


ROG 2235 XKV2 3 


MARYLAND STATE E DEPARTMENT OF OF oe 18 1282 
“CERTIFICATE OF DEATH 


ond 


= -<c a Reg. Dist. No. 
3 43 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If insittion: Retidence before odwision) 
oS °. b. COUNTY 1 re 
Sate 6) stata vland Wicomico 
£3 b. CITY OR TOWN (IF le corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY # TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town) 
Se R.F.D 9 Mts. Salisbury, Md 
<2 rs i d. NAME OF HOSPITAL {If not in hospital, give treet address) _ d. STREET ADDRESS e. Piggy 5 
o a . 2 
£22 @ [Sen a ial Se Spring Hill Rd., (Correct)] warknoty 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
& 23 (Type or print) Joseph Cadmus Hill DEATH Jan. He 19 58 
=) sue. $. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
3 3 a lost a Manths| Doys | Hours Min. 
2 23 Male White wipowen fi] pivorceo [] moh. -186 yn. 
= —E ae “\, | }0c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign _— 12. CITIZEN OF WHAT COUNTRY? 
g S| a5 x \ durin, apa of working even if retired) 7 
eee Wee farmer Farmer Help Delaware Pao! © 
Bg FBR / |\3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cn - rn 
qe Josuha Hill Adaline 
3 2 
= 83 Ns WAS Sane gly od U.S. i lesnalee aces 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
= nes fan, 0. OF unknown) Ut yes, give war or service) a 
§ gis n0 35 None, Mr, Fred T. Hill, Same 
3 2 g cS 18. CAUSE OF DEATH [Enter anly ane cause per line for INTERVAL BETWEEN 
(eters PART |. DEATH WAS CAUSED BY: ail Sheen SDP cent 
2 Te. IMMEDIATE CAUSE (a + 
5 fe€ +4 x DUE TO 
£ Ba» Conditions, if any, which 1 
s ges gave rise ta immediate euer 
3 she couse (0), stating the under. ( OVE TO 
g Sewers lying cause lost. e) 
25.5 Bog coc 
ie 4 3 ° on é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. ie Bete) Sarid 
=—sOT 8 = 
eg6ses 3 yess) no) 
Fotsé 3 200, ACCIDENT WAS UNDERLYING [)__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port I of item 18.) 
e§$7-2 & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zeses & | ir ermee, NOTIFY MEDICAL EXAMINER) 
Zszes & ]#c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Store) 
S595 s al Whilst i. INeuonile factory, street, office bldg., etc.) } 
Z5i° é = p.m. 19 fot wark [7] at work wa) A 
oe,es = z 
Zz S205 21. | certify that | attended the deceased from __. , 9LZ. 1, ta af CE 2h 19s), that | last saw the deceasec 
8 3 3 alive on______. 5-7 ol ieg “eZ, andfhat death accurred at_7 34 AD Evy, fram the causes and an the date stated above. 
e Wes ADDRESS (Street, city or town, stote) 1 /i AT) ee 
<55 0. ACTUAL 5 "4 ‘5 
wzEss SIGNATURI wo, Salisbury, Maryland */iHOe | 
a2 > ] 
23.3 ! PHYSICIAN'S 
Eezit NAME (Type) Di, P _Insle3 6 H,Main St., Salisbury, Maryland 
3 S3°R To. paket Ronn 1] 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) qi) 
ot H . 
E52 Ee es Parsons Cemetery Salisbury, Marylan 
one Ta. FUNERAL DIRECTORS SIONATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REG ee s 9 
: Wa 
Ws Als Hill & Johnson Sali sbury Maryland PATEAN 1 6 ‘58 099. 


3 ‘A nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
1286 CERTIFICATE OF DEATH . 253 


wal 


ER es Reg. Dist, No. 
(5 ae \. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceated lived. If institution: Residence befare admission} 
© 2 a. 2 2 b. CO 
= " MARYLAND Cle é 

“3 Witom a, Uiciad 
apes . b. CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN 1b WN {IF outside corporate timits, write RURAL and give nearest town) 9 / 
g Bi \ RURAL ond give neares! town) 
3 ti : 
. é 2 ct ot 
2 2 ‘d. NAME OF HOSPI Ts STREET ADDRESS e. IS RESIDENCE 
6 a] OR INSTITUTION ON A EpRM? 
~ YES No (J 
i 3 
2 5 3. NAME OF Fint Middle lost 4. DATE Month Ooy Year 
e = DECEASED | Cc af d \F y 
oa & (ippetoripeint) é dy ap < /s Ton DEATH UE 

& . SEX 6. COLOR OR RACE ]7. MARRIED Ge RIEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In 


Jast pr 


ole | White 


ah y wiDOWED [] Divorced 1) 4 5: 
ae I | | 100. USUALMCCUPATION (Give kind of work done| 10b/PIND OF BUSINESS OR INDUSTRY pr iRTY E (Stote or fordign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a dysieSgnast of working life, even if retired) ) - 
re / (Cars OV Lend aries, GEA 
ay HER'S MAIDEN NAME 
5 ZA ol 
080 & 
ge tae AX? Ch ORL ra a ar a nt oS 
93 ASED EVER IN-U. S. ARMED FORCES? ddress 
UF yes, give wor or dates of service] Oy 
fa CY oy 
ek a a Pasa VEEP. LL 
fic 
3 f . (b, ; if INTERVAL BETWEEN 
H ART Dea See bal) pay Pei 
c é a 
§ ¥ pyr (a 
= 


i 
Conditions, if ony, which Ge ‘L ented pe bert: 
gove rise ta immediote ; 


been signed by the attending physician and campletely filled in by the 


& cote (a), stating the under. ( OVE TO mF 4 
= lying cause last, oA? VA od at aa = Lyf 7G 
5s é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was auTorsy 
5 Ale 
3 3| YYx 4 rata 
2 = |200. ACCIDENT WAS UNDERLYING E]__ [20b. DESCRIBE HOW INIURY OCCURRED. [Enver nature of injury in Pon for Part of tiem 18) 
' & | OR CONTRIBUTING [1 CAUSE OF DEATH 
2 & | (FE EITHER, NOTIFY MEDICAL EXAMINER) 
2 
3 & [20c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204. (City or tewn) (County) (Slatey 
ry 3 Hour 0. m. White Not while factory, street, office bldg., ete.) | 
= p.m. 19 fat wark [1] at work [J ‘ 
= 21. | certify that | attended the deceased from.____. 4. =. /5-__., 19.5% to. eZ, Z., 19.F6.,that | last saw the deceased 
—< © | ss 
3 alive on Soak, ---;-, and that death occurred oho _.M, from the causes and an the date stated above. 
FE 3 ADDRESS (Street, city oF town, sIpte) DATE SIGNED 
235° acTuat Lt labs 
eRe 3 | SIGNATUR mo. .202. Ji EDOM a: eda dderry fMt (-3a-5 P 
£ar 
2248 PHYSICIAN'S 
ee < < NAME NS ied ts, — eee 
3s oe [ 20. DURIAL, CREMATION, | 226, pion CREMATION, ee LOCAFION (City, town, or cougty) (State! 
ease OVAL (Spey a Lb 
ofoe A LL SM helio = ga 
- F ae FUNERAL DIRECTORS SIG | 240, REC'D BY REGISTRAR om "REG(STRAR'S SIGNATURE 
VS A15 (4) : LEE f 
Vem 058 . LSoete ! 
ie a i eo 


1 MARYLAND STATE DEPARTMENT, SF HEALTH—BALTIMORE, 18 41 95 
1287 CERTIFICATE OF DEATH salt. 4 


2. USUAL RESIDENCE (Where deceoted lived. It institution: Rexidence before odmission) 
ATE b. COUNTY 
MARYLAND ‘Come 
¢, LENGTH OF STAY IN Ib | . B If outside corporote limits, write RURAL ond give nearest town) 
@ 3 deqe||, 
a d. NAME OF HOSPITA| not in haspital, give street address) 7 |. STREET ADDRESS. YH, e. 1S RESIDENCE 
2 D9 INSTITUPION 7 4 4 ev ON A FARM? 
7 AMS X7ChE re! fTot hs fi ha De: (i vs noO 
6 3. NAME OF First Middle 4. DATE Month Day Yeor 
3 DECEASED | OF Q 
3 eypenrraprn') parles akher- DEATH Mfhuad aT 19ST" 
2 5. SEX 6, COLOR oR RACE |7. MARRIED [-] NEVER MARRIED [-] | & OATE oy iy 3. + fin tier | [ANDER |! YEAR| IF UNDER 24 HRS. 
9 4 Mi 

a 14 9 Wf; > |wioowen [% —_—oivorceo F) le yrs, cad |e 

“3 I 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACEAStoteyor foreign 1 < 12. GAH ZEN = WHAT COUNTRY? 

= y, during most ofworkiag life, even if retired) 

—/ ALS A s S/EXMZ : 


4, bes HER'S MAIDEN NAME 


os = 


1 Se bee EASED EV! ol . S. ARMED: brie 1 TAL SECURITY 4 Add 
ee err lta ‘4 7 ym beh i“ yg 
RAY abe Ml ee i | jgXnex Mal. 
| 118. CAUSE OF DEATH [Enter only one couse ppsdipe for (0), (b)74 — only one couse ¢ for (o), esi, th WTERVAL get, 
PART §. DEATH WAS CAUSED 8Y. PY 
. yy tmboiate cause (oy A Aad CHEK GL MANA LEAL ! 


Then pleose remave carbon pape: 


quires thot the deoth certificate be executed within 24 hours after death. Poge 4 


Due 16 

Conditions, if ony, which o) 

cotise (0), stoting the under. ( OVE TO 

lying couse fost. (c). 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ie ees 
vs no) 


20a. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRISUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 68 Yeor | 20d. INJURY OCCURRED 20e. whine OF INJURY (Home. farm, pet (City or town) (County) {Stote) 
Hour o. m. While __ Not tier foctory, street, office bldg., aah 
p.m. lot work [_] of work 
= = _ 
f, 


21, | certify that attended the soe. 
od ‘—- tp 


, cremotion, ar removal, and in any event within 72 hours after di 
MEDICAL CERTIFICATION 


spitol ar attending physicion. 
Her this certificote hos been signed by the attending physician ond completely filled in by the 


page 3 shauld be detached for use os the burial-tronsit permit. 


the registror Prior ta burial 
~ 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL mcd 


[ [NAME (rye) ITER _ FE N 

[220 BURIAL, CREMATION, | 22b. DATE THERPOF BURIAL, CREMATION, pence OF CEMETERY OR er aRY 2d 5 eR se TT r, town, or cot (Stote) 
REPQVAL rey jell if ry iy feb 
[x ub) Cam: V2 & 

23. Fi da. REC'D BY ae b. REGISTRAR'S SIGNATURE 

pate B Sagi It sdath 


a 


VS Al: 
15M 9 


2a 


4) 
3 


z 


2s3\4 


6 “A qvannigy 


aot 


— i € 
anos 


Sal 


a 1288 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1285 


|}. PLACE OF DEATH 
co. COUNTY 


5 
8 
5 


Reg. Dist. No. 
a Reals aed (Where deceased lived. IF institution: Residence before admission} 
Wicomico MARYLAND Maryland » COUNTY Somerset 


b. CITY OR TOWN {IF outside corporote limi , LENGTH OF STAY IN Ib. 


be filed with 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 


r 


{Yes, 90. or unknown) {if yo, give wor or dates of service) 


. 


1. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO I’ INFORMANT 


Address 


Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Myocardial insufficiency 


Spee as 


RURAL ond give ry town} A > 
; 3 Salisbu: 7 weeks Princess Anne, 19 X = 
oe: d. NAME OF ari {IF not in hospitol, give street oddress} d. STREET ADDRESS: oi IS Ly os 
A Gy) OR INSTITUTION ON 
3 Ss / Deer's Head State Hospital ves Cop 
42 <b beceaseD. ies peep Low 4 pare Month Doy Yeor 
3 (Type or print) Elizabeth Horner DEATH January 8 1958 
2 5. SEX 6. COLOR OR RACE te MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH AGE easy HF UNDER 1 YEAR] IF UNDER 24 HRS. 
jot bythe 
F Female White winoweo gy pvorceo F] 2/5/1877 ate | Monts | Hours | Min. 
a ‘ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
z ‘ during most of working life, even if retired) 
- I Housewife Houséwork Maryland USA 
g |B FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Edward Frank Jones Mary Elizabeth Dryden 
e 
- 
2 
£ 
8 
& 
a 
$ 
= 


Po Eee Me) DUE TO 
Conditions, if ony, which fy Arteriosclerotic cardiovascular disease Years 
gove rise to immediate 
couse {0}, stoting the under ( OVE TO 4 . ] 
lying coute lost. to Arteriosclerosis, generalized Years 


Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
MAI 
yes] No] 


cate has been signed by the attending physician and campletely filled in by the! 


200, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 


3 
4 
3 
5 
e 
g 
£ 
= 
§ 
ra 
& 
$ 
© 
> 
= 
° 
* 
v 
2 
5 
r 
8 
o 
E 
id 
5 
€ 
! 
9 
& 
$ 
3 


€ 
2 
& 
2 
5 
oo 
e 
= 
3 
g 
3 
$ 
~o 
H 
2 


§ 
i z 
= Fe 
= 
= 3 
> & 
S & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 re] 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 
ay 3 Hour a. m. While Not while 
- = lot work ‘of work 
B 
iS 
3 
= 


s 
c 
4 
s 
= 
< 


@ 


page 3 should be det 


the registro? Priar to burial, 


aie V. Maldve, M. D. 


(ype! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained b: 


TO FUNERAL DIRE! 


ace 


2e. PLACE OF INJURY iHome, form, | 20f. (City or town) 
foctory, street, office bldg., te 


(County) (Stote} 


ryland 


Vwi ap ‘2b. DATE THEREOF 2 NAME OF CEMETERY ie a eee YW LOLATION (City. town, or county) he (Stste) 
MOVAL (Speci 
ZY \/-1- 56 § Ls LLLE 


, J 23. POMERAL DIRECTOR'S SIGNATURE 
Vs Al (4) } dZ f Ls A 


‘2d. RE LZ 


re PGB | 


an. Ub er eR. e 
4 58 te ~ 


~ ¥°A Nvayng 


836 BT NY 


Darsost) 


= 


-* 


rol directar, 
be filed with 


2 


\) 


a 


Then please remove carbon papers. Pages !} and 2 shou" 


~ 


— 


After this certificate has been signed by the attending physicion and completely filled in by th 
i 


hospital ar attending physician. 


Sd 


poge 3 shauld be detached far use as the burial-transit permit. 
‘iar ta burial, cremation, or removal, ond in any event within 72 hours after death. 


moy be retained b 


the registrar a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1289 CERTIFICATE OF DEATH eeeh (1286 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY Wicomico MaeYEAR 0. STATE Maryland b. COUNTY Wicomico 
b. ee bead (if eit. corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
oneal isbury Salisbury 
d. NAME OF HOSPITAL [If not in hespito!, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
Spriygwr11 Private Sanitarium, Ind, 800 E. Church St. ves] NOLX 
—= 
3. NAME OF First Middle Lost DATE Month Do) Yeor 
Ciype or print GEORGIA HORSMAN | Sam  danuary 28th, 58 
5. SEX 6. COLOR OR RACE |7. MaRRieD [I NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Female White |woowng ovoreoQ) | April 6,1894 ' ee" my | Months ‘Galle Min. 


100. USUAL ce ueTION (ene kind fh aoraaers 10b. KIND OF BUSINESS OR INDUSTRY 
BANC UPR ONG eRe 

House’ Wobk ‘at! Hon None 
13. FATHER'S NAME 


William K. Turner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(va, tee (H yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter anly one couse per line for 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (ol. 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Tyaskin, Maryland USA 


14. MOTHER'S MAIDEN NAME 


Margaret(Maggie) Williams 


16. SOCIAL SECURITY NO. |17, ont 


T addres 
are Sk, Hopepant Haskend)g00 B. 
2 < J , Z © J INTERVAL BETWEEN 


(b). ond (c).} 


ONSET AND DEATH 


265 
Vo. DUE TO 
Conditions, if ony, which (by 
gove rise 10 immediote 
couse (o}, toting the under: DUE TO 
lying couse lost. te) 


r4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. pasar 
= 
6 yes] NO gy 
= [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port ! or Port I! of item 18.) 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
Sar eal a aoe 
G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 Hour 0. m. While No! while foctory, street, office bldg., etc.) ! 
= p.m. jot work [J at work i 


at i = 20-8, 19.56 to b=28-58 19.___.,that | last saw the deceased 


ind that death oceurred ot 42 30Am, fram the causes and an the date stated above. 


DDRESS (Street, city or town, stote) DATE SIGNED 
platbatleas: dal. oni 6-2 FG 
miscansDe, Phiglip A. Insley “M.D. Main St. Salisbury,Marylend Jang 858 


+ ame 


Ro. Tone Conon 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY = Tid. LOCATION (City, town, or county) (Stote) 
Baris | Jan. 30,1958 Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC’D BY REGISTRAR | 24b, Beoreterts nye 
64 


HOLLOWAY & COMPANY * SALISBURY, MARYLANDow: Fe53 ‘58 | (Qu./ eau. 


21. | certify that | attended the deceased fj 


alive on_______.. bey 5 Ait i § 


3A Nvarana 
qi 


Do arcootl 


wed [eal WANS x. 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ul 28 7 
GN CERTIFICATE OF DEATH 


— 


as Reg. Dist, No. 
ge /]}- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Bo) oe o. STATE b. COUNTY 
iS MARYLAND 
oe om MaARuLA aS Luo RCESTER Y 
So b. CITY OR TOWN (IF outside eer limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
abies give neorest town} 5B Z 
be Bu PR LPO Oak Ton Ad = oh 
a4 d. NAME OF HOSPITAL (If not fr hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
4 A OR INSTITUTION ON A FARM? 
5 @ 2 ewunsubs Geert. Hosp (TAL rs 0) NOD) 
ze 
5 3. NAME OF First Middl 4. DATE M ¥ 
5 oes * ina le jonth Day aa 
A (Type or print) 5 b 1 Hu se A SeaTH WA NuAR (, 9-8 
o 
é 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF a 9. ra pe year fiw on TF UNDER 24 HRS 
FEma~a te flow winoweo ff __bivorcéo 1] ) ValS/2 Es dba ae 
- USUAL OCCUPATION (Give ki 10b. KIND OF BUSITYESS OR IND! oa "12 y) ae as of foreign co ai CITIZEN OF WHAT COUNTRY? 
9 Taig of working Ife, even if retired) 


2 

s. 
< 

23 

ev z 

£5 13. ened 'S = hae HER'S AIDE an 

re 

oo 

ge A) i yy LEAN Y, 

88 15. WAS ry WL INU: S. ARMB FORCES? na ie SECURITY NO. |17. INFORMAN) Zr) y; y) 

Yer. no, W/ y 

aa 5 Bye f 

as Pre LY br1 Ving VOD PLL, Jtiacktoy, Hf 

iba 18. ide DEATH [Enter only one couse perline fy i (b), ond ()-] a untenvAt BETWEEN 

3¢ D 
z PART I. DEATH WAS CAUSED BY: 7 5h A 

5= IMMEDIATE CAUSE (0) - Cpt A TrA Cope fog —=_ a 

fe J : 

=: DUE TO 

a ine f (2. 7 oF z 7, g se 

= = Conditions, if ony, which ZA WVYAK At 40d ve a) 

E gove rise to immediote 

gs cote (0}, stoting the under, ( OUETO 

=P lying couse lost. ) 

8 ~ y 4 yer OTHER F ANT CONDITION y CONTRIBUTING TO DEATH BUT | ae THE TERMINAL DISEAS| IDITION, GIVEN IN PART fo) 1/19. Neeeornenen 
° \ - 
8 I x a Vee LVilte2 Ct ° Leaf yes] No 


200. ACCIORY WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of itém 18.) 
OR CONTRIBUTING [1 CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMIRERS 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1208. (City or town) (County) (Stote) 
Hour © While Not while foctory, street, office bldg., oa 
E 19 Jot work [] ot work [] = 


21.1 certify that [Attended the decea ee 0 Lee SE 192 Z, tof ea 192 Fi Aihat | last saw the deceased 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the oftending physician and completely filled in by the 
cremotion, or émi 


page 3 should be detached for use as the by; 


the registrar Prior to burial, 
<n 
Py 
7) 
Zz 
2 
€ 
3 


spital ar ottending physician. 


PHYSICIAN'S 
ME (Type| 


UP ig ll Ged hak, 
Pips Bn GEL. Pires YE A MOLLE tL 


LL. 
ie ee ee A toot" POT = 24a. REC'D BY REGISTRAR ti oe SIGNATURE 
i s Fan YI & ; 
les! XN YL, a? CLLLECE AAULHWA KL, VAL, DATE SAN { "se ‘4 


moy be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 
TO FUNERAL DIRECT 


* BA nya 


| Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


£ n 
01288 
a Reg. Dist. No. 
Ve RR ya. oe Acted 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a ee 


, . STATE : st 
____ Wicomico marmand || ° *'"" Maryland » COUNTY Wicomico 


b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearesl town) 
RURAL ond give neorest town! 


‘al director, 
filed with 


e 


3 askin 46 Yrs x Tyaskin 
B a d, NAME OF HOSPITAL (If not in hospital, give street oddress) ]. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ‘id ‘ON A FARM? 
a » ves 7} No] 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type or print) JOHN SAMUEL HULL DEATH Jan. 16 ig 98 
raw [5 SEX 6. COLOR OR RACE | 7. MARRIEOK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 


lost birthdoy) 
yes 


Male Negro |woownm _ovorceoO | 8/26/71 


wy, Wa. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar Foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Farmer Tennant Maryland America 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Hull Larre Jones 


Vs WAS Perl a ich U. ae erneD eee 16, SOCIAL SECURITY NO. | 17. NFORMANT Address 
Pate de oes gras aie nares pets P 
No ---=-- mone Winifred Hull, Tyaskin, Maryland 


18, CAUSE OF DEATH [Enter only ane cause per line f {b). ond _{c).] INTERVAL AETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO > 5 
Canditions, if any, which " x . { 0 
Gave rise ta immediate 
couse (a), staling the under. ( CUETO 
lying cause last. (©). 
INI 


Part il. OTHER Titers, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. by} AUTOPSY 


Then please remove carban papers. Pages 1 


RFORMED? 
Cur Ge) LLURR - yes EJ] NO 
20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Porl 1 or Port I! of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) {Counly) {Stote) 
Hour a. n. While Not while foclory, street, office bldg., etc.) b 
p.m. 19 fot work (ot work [J H 


21.1 certify, that /l attended the deceased from_©> ha V = AEST Ou2b., 195. % that | last saw the deceased 
aliyé on ee ee Gh , from the causes and on the date stated above. 


1: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Zz 
g 
= 
$ 
He 
& 
& 
uv 
& 
fed 
= 


|. crematian, ar remaval, and in any event within 72 haurs after death — 


spital or attending physician. 
fter this certificate has been signed by the attending physician ond campletely filled in by the 


o*) 
page 3 shauld be detached for use as the burial-transit permit. 


ING PHYSICIAN: 


= 
5 
a 
E RESS (Sfreet. city ar town, state) DATE SIGNEC 
455 2 actual rat V4 
avy oO SIGNAI is =) 
O25 > oe ers oy aa e 
as PHYSICIAN'S: : 4 J . 
ez22 Nametreel Richard H, Saunders Nanticoke, Maryland 1/18/58 __ 
2D ‘a4 : rr. 
aed Surfer | 1/19/58 _ | Tyaskin Cem Tyaskin, Maryland 
e 23. RAL DIR! oe, URE) ADDRESS 24o, REGDBY REGISTRAR | 2Ab, REGISTRAR'S SIGNATURE 
Bais \ Xf 1 laser rs rack 


ge 4 shauld be 
ol 


If any delay is "e please exe- 
istrar arin ta burial, crematian, 


ge 5 may be retained far yaur fi 


$. 


° 


lem 18. Give Pages 1, 2, and 3 ta the funeral directay 
File pages 1 and 2 with the regis 


je shauld be executed within 24 haurs after death. 


ge 3 should be used as a burial-transit permit. 


S 
3 
= 
a 
KS 
2 
£ 
z 
o 
€ 
2 
o 
Pf 
- 
fo) 
3 
AS 
€ 
5 
x 
ry 
3 
A 
zB 
= 
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ICAL EXAMINER: This certifi 


fy 
led ta t! 


or x 


farward 
TO FUNERAL DIRECTOR: Pa: 


TO DEPUTY M 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y DICAL EXAMINER’S CERTIFICATE OF DEATH ee U1284 


1 eae OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 
OUNTY * : * 
Wicanico manviano || STE Maryland » COUNTY 14 comico 
b. CITY OR TOWN (If outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ond 
Few hours || x Mardele Springs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) F ‘STREET ADDRESS @, IS RESIDENCE 


Willard and Lake Streets wy a 


3. NAME OF First Middle Lost 5 Month Doy Year 


(ype or print) Priscilla Corenna Jackson be Jamary 11 19 58 


5. SEX 6. COLOR OR RACE [7- MARRIED JZ] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {in yeor 1F UNDER 24 HRS. 
N hea rcpt): Months | Days | Hours | Min. 
Female legro wipoweo [] ovorceo [J | March 18, 1929 28 yn. 
a USUAL eget Tastes Give hated fed done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most ing lite, even if reti 
Day Laborer Peninsula Hospite Merdela Springs, Ma, USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Victor Brown Edna Byrd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


He ET | 215-26-7454| Kane Hayman, “ardele Springs, Meryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (e).] INTERVAL AETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

DUE TO 
Canditions, IF ony, which tb] 
gove rite lo immediate couse 
(0), stoting the underlying, OVE TO 
couse lost. (ce) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Araneae 


ves No] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 16.) 
PRIMARY. or CONTRIBUTING [1 


CAUSE OF DEATH. ween e 3 ng aphone pootn 


h 

0c. TIME OF INJURY Month, Day, Yeor 20d. NaURY OCCURRED [ite mace OF AIURY (Home, form, 120K. (City or town) (County) (Siete) 
Hour a.m. AWhite Not white we street, office bldg., etc.) | 

#10 °R.M Got work [] ot work CY ' Salisb Wicomico Md 


21. U certify that | took ae of the remains described anaes held an Autopsy [XJ], ‘Inspection [3 Inquiry (I, and find that 
death resulted from: Natural causes [], Accident [[], Suicide [],” Homicide RJ, Undetermined cause [_]. 


MEDICAL CERTIFICATION 


pup, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


Santino Rove M.D DEPUTY MEDICAL EXAMINER [3 1] h-58 


To. BURIAL, CREMATION, ‘7b. DATE THEREOF ‘Zc, NAME_OF CEMETERY OR CRE! ory ‘Tad, LOCATION [City, town, or county) ie 


rempvartey” | Jon,14,1958 | 0yd Church Ceme Near Mardela Springs, Mes 


ACTUAL 
SIGNATURI 


23, FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR } 24b. REGISTRAR'S a te 
[s.detranpten énd'son, Federslstitg, Maryland sal 


_ e 
3A Nvaung “ a 
ost ZT NYE . 


Danes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g CERTIFICATE OF DEATH topinin Md 29H 


ml 


vo SEX 6. one - os 7. MARRIED [EVER MARRIED [[] ]8. DATE OF BIRTH 9. AGE {In yoors [IMUNDER 1 YEAR|IF UNDER 24 HRS. 
3 Beak ae Days | Hours] Min. 
fe IEE: OLO, ted wipoweb [) Divorced [J] Dy f. yrs. 
Toa. USUAL OCCUPATION (Give kind a eae gers 10b. KIND OF BUSINESS OR INDUSTRY | 11. aa E (Stote or foreign tt 
during most of es life, even iffetired 
Q> Fa 
ra ri Com a 
15, WAS enon & U, §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yet, no, oF unknown) INt yes, give war of dates of service) J 
18. CAUSE OF DEATH [Enter only one couse. for ? INTERVAL BETWEE 
PART 1. DEATH a eaen BY: % + er Ki, 0) My Saas a 
IMMEDIATE CAUSE (o} MY LMLEYEG 7 <Y (7 TL Ke 


/ DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


aire 2 ae 


ofter-death. 
age 


~ ce < 
$ 2 ': { }. PLACE OF DEATH 2. USUAL pooner {Where deceosed lived. If institution: Residence before admission?” 
é Sy \ 4 o. COUNTY, | . preety o. STATE b. COUNTY 
. BE LB AVE YI 2L£72 
3 s b. shen TOWN {If outside Sioa limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {Ifoptside corporote limits, write RURAL and give nearest town) 
ti ond, g rest town! + ¢ 
=e iam) a AAAS OL x 
2 be See {If notin hospital, gixe street address) i} d. a ADDRESS. e. 1S gees 
S 2 i OR IN O A 
2 a Ch oe LOSE LCoS Srz HCCL_ ves] NOL 
2 6 3. NAME OF by First Middle | __ apart Month Year 
~ - ? 
& 2; (ype or erin wlhhe Foh nia “a | Bam THUAR 26, 19 SF 
= 3 
= a 
3 
2 
3 
3 
3 
x 
3 
e 
ao 
2 
°o 
8 


Then pleose remove corbon papers. 


Conditions, if ony, which a 
gove rise to immediote 

cotie (0), stoting the under: ( DUE TO 
lying couse lost. {c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. pee Es 


ys not] 


20a. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) A 4 
20c, TIME OF INJURY Month, ry Yor |. JURY OCCURRED [20e. PLACE OF INIURY IHame, Form, 120. (City or town) (County) {Stote) 
Hour 0. m. While | Not wile eon sicostothree East rh ero 
pom. lot work [7] of work ‘ 


21. | certify that Yattended the ange .. >. LEP ae 9 rel_S Bae oer! Pec eens iW that | last saw the deceased 
alive on_. Z Lge eee | ., ang that,death occurred at.Z CALBA A/Mcom e causes and on the date stated above. 


or attending physicion. 
MEDICAL CERTIFICATION 


|, cremation, or removal, ond in ony event within 72 hours 


spi 
fter this certificate hos been signed by the ottending physician and completely filled in by the F 


poge 3 should be detached for use os the burial-tronsit permit. 


ENDING PHYSICIAN: The low requires thot the death ce: 


= 
re } 
ELeoR.o Li, eA 
<26 0. ACTUAL G7 oe 
lly | ALLE, ... ot 
cara 
g8a8s 4 puvSician’s 
we ostes NAME (Type) ee ae ee eee 
FA 8E°9 Ro. ail Zab, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Grote) 
aS 5c fo) i x Q 0 ’ 
iat 83 Zar P71 Bho. rh So Crate Hl. 
- - 


23. FUNERAL ras poe mi Y " 7 Mo. wee PAN see mcrive SS gies 


ee arr Ne 


r ¥ y AVaang 


r 8S36I TE Nyr 


Darsos) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9: CERTIFICATE OF DEATH 


O1295 


Reg. Dist. No. 


20a. ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 208, PLACE OF INJURY [Home, farm, | 208 (City of town) {County) (Stote) 
Hour 0. m. While Net while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [J et work [J H 


or attending physician. 


MEDICAL CERTIFICATION, 


3 
> My ee alae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é a Wicomico maryiann || & STAT Maryland b.COUNTY Worcester 
ci [ee 
a b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) Vd 
Fy RURAL ond. oe neorest town} , - 
% Salisbury 2 yrs 7 m. Stockton, Rt. 1 
< ¥ 2 , d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d STREET ADDRESS e. #$ RESIDENCE 
o = 7 / ‘OR INSTITUTION z Rt ma ON A FARM? 
e235 . Deer's Head State Hospital eis ves []_No PF 
sige ie 
Zz, V's. 3. NAME OF First uF Lost 4. bs 24g Month Doy Yeor 
CEASED y 
x 2 3 type er print) Virgie ra Johnson Sam January 27; 19 58 
~ 2 
= =e ‘5. SEX 6 cai ¢ RACE |7. MARRIED] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE {In yaors iF UNDER | YEAR] IF UNDER 24 HRS. 
2 joni 
ane Female White wivowen &K —_—ovivorceo [] June 12, 1893 Ce Ore ee Fase 
2 E &: 100. SCAN OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8et dyring most of working life, even if retired) 
E zed Shin tHe ~ Virginia USA 
e 9 Ee a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® ess . 
2 : id Charles Hearthway Amanda Ward 
2 = @ 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ge £ {Yer no. o¢ unknown) Ut yes, give war or dates of tervice} . 
ogee ig je = Deer's Head State Hospital, Salisbury, Md. 
ais 
A g Ss 18, CAUSE OF DEATH [Enter onfy one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
3 245 PART |, DEATH WAS CAUSED BY: 
2 os 2 IMMEDIATE: Cause (0) Pulmonary edema 3 days 
= fee Lf : DUE TO 
D5 ae 7 
= Fe> Condinonil (tony. which if ‘ ‘ i 6 days 
3 3 “4 gove rise 10 immedion { 0 1, 
Seen! couse (0), stoting the under- % F, - . 
Paes an I lying couse fort. te) Hypertensive arteriosclerotic cardiovascular djs. Years 
$ _— Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. ii See a 
L a , 
3 My x Diabetes mellitus ves [1] No f@ 
2 
$ 
3 
ls 
5 
= 
< 


5 21. 1 certify thof' attended the deceased from June 16, _ 1 W222, that | last sow the deceased 
olive on_____Jan¢ ple, 19.08 ond thot deoth occurred at _2é LEM, from the causes ond on the dote stated above. 

@ \ iss ADDRESS (Street, city or town, sole) DATE SIGNED 
pach wo, ...Deer's Head St 1/27/58 _ 
RUSN 


e D 

Re. BURIAL ae ‘Mb. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY 74. LOC. (City. town, or county) tote} 

OVA fy) , 

rae Kay 32S Dla Pleen AYER la tua 
» |23LEUNE DIRECTORS § GNaTORE L afl 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGWATURE 

VS. ANS (4) Z, OZ 

15M 9/85 OFALALE: e2eeed is 


f 7. r 
DATE JAN 3 Q ’58 Grn p 


rn 7 


poge 3 should be detached far use as the burial-transit permit. 


the registror i ta burial, cremation, ar removal, 
~ 


may be retained by 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


7 


4 *q qvaUns 
id 


Nv! 


Wacol 


—_ 

jeath. 
is 
i 


ird copy of thi 
7 Ee 


urs after death. After thi 


for, the th 


1 


ee 


by the funeral 


thin ®..... after d 


preg 


te be executed wi 


in 


led 
it. 


INSTRUCTIONS 


CIAN OR HOSPITAL: The law requires that the death certifi 
IRECTOR: The law requires that the death certificate be filed with the registrar withi 
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The bottom copy may be retained by the hospital or attending physician. 
death 


TO ATTENDING x } 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


1994 CERTIFICATE OF DEATH N1292, 


Reg. Dist. No............ 


1. PLACE OF DEATH Wid 2. USUAL RESIDENCE (HOME) OF p29 1 
COUNTY MARYLAND a GIA COUNTY bt pt/Co 


CHY (Wf ouside 
OR and gifa ni 
TOWN 


OF STAY CITY (il outsidé|comporajerfimits, wAte RURAL end give neerast towh) 
is plece) OR / wes } 
TOWN , 
HOSPITAL OR 


od, 
STREET ~ Uf ruraf pive location) : 
a telat Se thelr U— 
3. NAME OF First idl (est @. DATE | (Month) (Dey) (Year) 
DECEASED “Z \ 7, 


{Type or Print) 2. / BEATH f A Ou 19 63> 


UENGT] 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8.7 PATE OF BIRTH 9. AGEjlest birthday TE UNDER 1 YEAR [IF UNDER 24 HRS. 
CE WIDOWED,.DIVORCED,* ff / Q | Months | Deys | Hours | Min. 
r Seecinyg Y f ff TX — s: ye. 
100. eae courage he of er 1ob. Ee CF BUSINESS 18 BIRTHPLACE (Stete or foreign country} 12, CITIZEN ee WHAT 
9 mgst of working fifa, even il R INDUSTRY COUNTRY 
ret “YL yp -— / / s Hy. 
13, eo rei 4, cores. MAIDEN NAME 
A oe 2 —— 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) if Yes, give wer or dates of service) —" ay 
24 PAb—/0-% ray. 


INTERVAL BETWEEN 


ONSET AND DEATH 


iB. MEDICAL CERTIFICATION 
(7) : 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [] 


im, fectory, | 2lc, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED | 
While ‘Not while 
M._|_at work atwork LL] 
22. I hereby certify thai | attended the deceased from. Q Cet 


alive 994 Qed Z vB. 


seep ANd that death occurri 


2ta, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, 
OF INJURY street, office bldg., etc.) 


21f. HOW DID INJURY OCCUR? 


10.246... > 19.40, that I last saw the deceased 
, from the Causes and on the date stated above. 


sis i cz Fi ( ADDRESS (Sweet, cily, town, stata) DATE BIGNED 
2 Sa U, a z 
rama Vs nit M.D. be — 2 — 
23. URIAL CRE KATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY Lor ION (Gity, tor ‘Stet 
MOV. (SPECIFY) Fl 
/ —.3-S8 
ADDRESS 


Com. 
24, REC'D BY Sar Q REGISTRAR’S SIGNATURE 2s, ERAL DIRECTOR'S SIGNATOR! dj 
AN? 7 ‘5 i f 
con JAN 2 SRA. om uh. oe ft tu a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1295 CERTIFICATE OF DEATH 


od 


01298 


ing pI 


Let 
15. WAS DECEASEDEVER IN U. RMED FORCES? 116. SOCIAL SECURITY NO. {17. LLL “if NAA Ce 2ArS 
(fen, no. oF unknown) UE yer, i oF dates of service] 7] oC Va 
léA— c aa ALO} a 


18. CAUSE OF DEATH [Enter only one couse per linerfor (a). (b). and {e).] INTERVAL BETWEEN 


oe ye DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if es which re Lee: Ki 6Sch excot t s Ke) AGU 


. Then please remave carbon papers. 


ed by the ottendi 
ial, cramatian, or removal, and in any event within 72 hours after deoth. 


gove rise 10 immediate 


ign 


catse (0), stoting the under. ( DUE TO : 
lying couse lost. tc : g 


tate. oo Reg. Dist. No. 
9 23 "4 Ry \ | PLAGE OF DeatH a: oe Const: (Where deceased lived. If institution: Regidence before odmission) 
2 By } } 2, COUNT : MARYLAND b. COUNTY 
ee CLEA ITA PADS fc 
=. are: b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN,F outside corporote limits, write RURAL ond give nearest town) 
A S: RURAL p neayest town) 7} w) tos j 
a] 2 / ? % 
. S 2 Ct Ate 2) 4 d ly Xx 
2 22 d. NAME OF HOSPITAL (If,f6t in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
& =% ORINSDTUTION Uy, 2 , ON A FARM? 
2 “ - F g ca 
5 oe EAVIN SLL ke Ze Lz, $7 yes 1) No 
oer = 
=o 3. NAME OF Big i. q 4. ATE Y 
2 3e BANE OF Middle tos Month Pi feor 
ee % {Type or print) i, LnT SEATH Ah 0 x 
2 >8 ‘Y SEX 6. Where | 7. MARRIED E-NEVER MARRIED [-] | 8. DATE ae BIRTH 9. AGE eae =a It WAIDER 1 YEAR] IF UNDER 24 HRS. 
3s = . el fonths Hours [ Min. 
ey \// winowep J —svorceo [} qa 
a 
Zoe qT » USUAL OCCUPATION Le Lake of work done| 10b, KIND OF maces OR INDUSTRY | 11, Vig He oF forwign wa 12. CITIZEN OF WHAT COUNTRY? 
g Z \ “he @ hho y if retired) 4; ? y 
eee FA LNG og al M2; LZ 
ee 4 13. Fi ren E 14, MOTHER'S SALDENT ons 
roe ie {/ 
2 § ¥ ey, 
Bene Z Loot 2 genta hy 
2 $ 
t fe 
S 
& 
= 
o 
Gy 
3 
” 
= 
r) 
= 
$ 
> 
ov 
re 
x 
ae 
e 
= 
(3 


a3 
4 6 
a 
Ss 225 : 
fee 
2Es iS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19 ; WAS AUTOPSY 
$05 Ole 
age “1s yes] no 
mat = [200. ACCIDENT WAS. UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port V or Port Il of item 18.) 
4. i & 1 OR CONTRIBUTING () CAUSE OF DEATH 
Ze28 © |(F EITHER, NOTIFY MEDICAL EXAMINER] 
Zsss & ]2%0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (Stote) 
[est pale 6 Hour 0. m. White Not stiles foctoty, street, office bldg., call 
ape? g p.m. Jot work [] of work 
ease 
Zz as es 21. 1 certify that | attended the deceased ae ae V9 SS, Poke eS ---, 19.....,that | last saw the deceased 
3 = 
8 35 miveron. 9 = -——--, 12__.-_,-,, and that death accurred atdisZA? M, from the causes and an the date stated abave. 
ESE So ADDRESS (Street, city or town, stote) DATE SIGNED ~ 
456 0. ACTUAL f 
aps 5 SIGNATURI 4 AelSF 
Ogre } 
7243.8 PHYSICIAN'S 
Ses2e NAME (Type) a) als 
= & 
BEO'D 720. BURIAL Serarcn yy DATE yoy Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
Qr5as [Renee (Specify) et De. 
° Eo ngs AW Cone Be. 2 
ere & G fu) RAL a at ADDRESS: her REC'D BY REGISTRAR B) REGISTRAR'S SIGNATURE 
VS Al5 (4) — 009 yi An 


15M 97 e222) [ALKA Past tay LZPASME JAN 2 


— 


MARYLAND re veg ite rs HEALTH—BALTIMORE, 18 it 1 2 a) 4 
“GERTIFICATE OF DEATH 


Reg. Dist. No. 
3 8 1. PLACE OF DEATH re eae 2. USUAL RESIDENCE (Where deceased a Disa Residence before admission) 
3 : 
& £3 VIC Oo” MARYLAND ARV LE gv LD > y 
£ ail 5 hy fumes TOWN {IF oes corporate limits, wie] a IENGTH OF STAYIN 1b &, CITY OR TOWN fit outside corporate limits, write ys ‘ond give nearest town) 
5 URAL on give peares! wn) 
: S Lis hur 
1&: oY, 
S 2 3 A oii tution (if notAn hospital. give street oddress} d. STREET cele oo é ~ / e. Bee eas 
a) =u , Cay is ya © . 
2 3% WNSith A Cevee af LoS TAL: Ec: 6 Kose Shee 7 ves F] NOD 
3 = z 3. NAME OF » Middle lost 4. Date Month Do; Yeor a 
Bes DECEASED “J j - bie st 5 ih Tem 
: 23 ——e omaes _ oe reer a fas TYEAR| IF ana 24 HRS. 
cs 
= 38 5. SEX 6 Spr OR a 7. MARRIED [] NEVER MARRIEQ?S: | 8. DATE i, BIRTH x [® AGE.{fn ira Gaui TEAR IF UNDER 2. AE 
Zz 2 > ed WIDOWED [} DivorceD (] i] Approx} 2) aca 
ya J 
PS a att USUAL OCCUPATION ‘ee pda uwark done g KIND Q FES ees INDUSTRY Dy, RTHPLACE (Stote or foreign country) |i? cmzenor My AT CBUNTRY? 
3 8G during moit of worki es ¥ = Swi Ze RK ‘ee aa W4 , 
g ag a) reeomeack Coun A 
eee td = 1A, aa 5 MAIDEN NAME 
Paws 3 Ok y 
e o8's #) An » } 2 sb a Ly 
SB Lor 7 = 
2 5e3 1S, WAS DEQEASED EVER INU. S. ARMED FORCES? |16. de. ve Ne NT 7} * Address Wy) 
=e 2 (Yes, no, of Pree Wyss Bsa dotes Sik ae i Je - y, a 5 
8 oes jes ga. z et as ey SE bh 
S pee | [id CAUSE OF DEATH [EntePbdy ane cours Porlive for (0), fo) ond (@] SC CO 4 in INTERVAL BETWEEN, 
S 52 — 
3 2a PART I. DEATH WAS CAUSED BY: e 
SVS id IMMEDIATE CAUSE (0! ABE WAS 
oS : 
zeckis.® a > DUE TO to 
ay =e 2 > 
3S 3 / x x 
ev es > | | Conditions, if ony, which DiAeex is 3 EL LOS. 
3 E \ 4 i immediote 
3 Bes \ gove rise to imme DUE Bs 
Beevers’ cotse (0), stoting the under 
oa 2 lying couse lost. to 
ech a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Epa 9 PERFORMED? 
gs 9 
= = 33 8 5 ves[} No) 
Fotas = 200, ACCIDENT WAS UNDERLYING (]__| 205, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Wl of ilem 18) 
Ziizs |B Roan Rae ennen 
aie = ©. 2 ! 
Sees & |2c. TIME OF Lome Month, som Year ]20d. INJURY OCCURRED — [20e. PLACE CRIN eae seit 1 20f. (City oF town) {County} (Stote) 
Capac es 6 Hour White Not white "Y: 
Zozse 2 lot work [J of work 
of. °9 
8 9 se # 21.0 Sal that | ait deceased from._____//_. wtwne WSO 4 Meal LLL bs; 19.2 that | last saw the deceased 
8 = a 3 live-onSee ec. 7 ef wSs_, and that death occurred at_ eo frém the causes and an the date stated above. 
32 the 2) city or y) Ww DATE SIGNED 
Eerste 
450,48 ACTUAL a0. an 
xyes s / SIGNAT rtd hand 
Orcara f 
z99 25 PHYSICIAN'S 
x2 <2 NAME (Type) pees ee RS 
BSOD Te BURIAL, CREMATION, | Zp. DATE THEREOF Ne, Eg CEMETERY © #ORY, barnes (City, town, or county) (tote), 
O55e% ROMA regi , ; : 
Lee bs oo 2 AL, 195948 Gap Lt] (am s (ae 
2) : ISTRAR | 246 REGISTRAR'S SIGNATURE 
ror ADDRESS QL | ro. i A ats se rises Re RNA tt 
VS AIS (4) DATE 
15M 9/55 


3A nvrans 


8361 61 Nol 


arses! 


att 


MARYLAND STATE F Derergeny PF HEALTH--BALTIMORE, 18 
om 1297 “CERTIFICATE OF DEATH eas 


#1295 


sé 

3 Fa j |). PLACE OF DEATH zi) USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 i Y Ws 

52 Wicomico tepid fa ryland b. counly Wi comico 

aap b. CITY OR TOWN (If autide corporote limits, write | ¢. LENGTH, OF STAY IN 16 ©. cCITY ‘OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 

RURAL and give nearest town) 
. 4 Salisbury Salisbury 

vs d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
* > OR INSTITUTION . ‘ON A FARM? 
7 9 Riverside Dr gil. Riverside Dr., ves CE] NOE] 
6 3. NAME OF Fint Middle Lost 4. DATE Month Year 
3 (Type or print) Joseph Ralph Mace ce,ur. DEATH L “ah 19 58 
é 9, AGE.(In yeors “ UNDER 1 YEAR| IF UNDER 24 HRS: 


5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [J |B. DATE OF Ber ‘OF BIRTH 
Male White |woowor — ovoreeort | JA/%o2 


 {10a. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHP 
| during most 9 nop life, even if retived) 


' loAded 


AER gl 


E (Stote or foreign country) fe CITIZEN OF WHAT COUNTRY? 


SARE Maryland Usa 


ficate be executed within 24 hours after death: Poge 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 
J,Ralph Mace,Sr Anna Spence 
15. WAS DECEASED EVER IN U. $..ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


ig physicion and campletely filled in by the 
Then pleose remove corbon popers. 


ial, cremation, ar removal, and in any event within 72 haurs after death. 


“WO” nie cl ot, ~Ol-Fo¢ 4, s. J Ralph Mace Jr. Same 


1B. CAUSE OF DEATH [Enter only one cause per line (0). (b). ond 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


“d Cw UE TO 
4 Rg : ‘ 
Canditians, if any, which FS (4 Zee 
gave rise to immediote 
couse (0), stating the under. ¢ DUE TO 


tying couse last. (). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} |19. Ne ds 


yes] nol] 


INTERVAL BETWEEN 
ONSET AND DEATH 


=, 


: The law requires thot the deoth certi 


‘aspitol or attending physician. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


Her this certificate has been signed by the attendin 
MEDICAL CERTIFICATION, 


= 

& 

2 

2 

3 

2 
Zege (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
bd 3 Hour o. . While Not while foctory, street, affice bldg., etc.) . 
= «= pom, 19 lot work [J at work J t 

5 is _ eZ 
3 3 < 21. 1 certify that! attended the deceased from...  19Z™, tad FAM. f.: ees 195 thot | last saw the deceased 
2 $ E alive ong L4-_, 19.539, ind that death accurred at Zao Am, fram the causes and an the date stated above. 
ESS Rs ADDRESS (Street, city ar lawn, state) DATE SIGNED 
a 8 
wpe se SeuAton Salisbury, Maryland 1/1h/58_ 

eter ‘> | 
2535 PHYSICIAN'S Pe 
Rez? NAME (Type)_D Philip A, Insley OE, Sore ie Maryland ____ 
ase may Za. BURIAL, CREMATION, 2b. DATE THEREOF ie. NA We ay) OR ae DRY, 22d, LOCATION yi , town, or county) (State) 
ae Bee ST Cem | EA St New ag hil PL. 
e < é . 
ee 23. FUNERAL —_ sonatune ADDRESS 24a. REC'D BY REGISTRAR ( ab, REGISTRAR'S SIGNATUR 
09 hah 
Sie Hill _« Johnson Co. Salisbury, Maryland |pagui 6 '58 at ; 


lew~man #60 lop 


1 ' * = MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 31297 
: 1299MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part ft of item 18.) 
PRUMARYIE e+ CONTRIBUTING CI 


ing the ward “pending™ im penci 


MEDICAL CERTIFICATION, 


AMINER: This certificate shavid be executed wit! 


FOR STA Reg. Dist. No. 
HEALTH DEPT. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od! 
2: . COUNTY 
ee.£ / Z Wicomico marviano || o STATE = Mar Yland b. COUNTY Wicomico 
ree § b. CITY OR TOWN (it cemde corporate brit, write RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
= iL \ ond give nearest town) uh 7 
Ed Salisbury /2 Salisbury 
-f = = f ok 3 
is id z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! oddress) d. STREET ADDRESS e + 1S esi rag 
8 
= 2 
S338 he Pen. Gen. Hospital / 705 Beauchamp st ic 
ae 2 : “ Pah is aad i le it ees ae = 
BeEoS . NAME OF First Middie low 4 DATE Month Doy Yeor 
pd {Type or print) ALLEN RAYMOND McINTYRE DEATH Jan. 14th 19 58 
reece s = a — ea = 6 SS ee cat » 
So 22% - SEX 6. COLOR OR RACE {7. MARRIED EX NEVER MARRIED [_]|B. DATE OF BIRTH 9. AGE tn ia IF UNDER 1YEAR| IF UNDER 24 HRS. 
ae . "ee Do; Hi Min. 
2 oe ee S Male White |wioowe[)  oivorceo—) | Otte 27,1924 53 ys. alee nie 
3 Cie es h i) 1a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) n2. CITIZEN OF WHAT COUNTRY? 
Ba Ps a BY ang most of marek fe, even if retired) 
pe aed ook(EBmployee at Restaurant) : Allen, Maryland USA $ 
$3 g 35 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Ot D 
geeks Ray MeIntrye Nora Mlisabeth Twilley 
Heses 15. WAS DECEASED EVER IN U. S. ARMED FORCES Fonces? 16. SOCIAL SECURITY NO. ])7, INFORMANT 
age E Few ne, or unknown) {i yon, pive or er dates at service) Mrs 4 fhe a Le iy, Notntrre(wits)705 Beauchamp > 
Pe Unk _| pel.’ “Maryland 
See = 1B. CAUSE OF DEATH [Enter only one coure per line for (0). (b}, ond (c).] “Tastinn priwten 
esas PART 1. DEATH WAS CAUSED 8 
23 as IMMEDIATE CAUSE fe) = Praetened skal: = = urs __ 
ease DUE TO 
BEES 
2635 Conditions. if ony. which (by 
wee Vv Gove rise to immediote couse : 7 a x > % 
‘san 6 (@), stoting the underlying( PUE TO 
. ig couse fost. eS — ee eer ee bs = —_ 
6 ce PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. was AutonsY 
ud Pt IMI 
3? 5 yess} Nott 
See a 
3. 
o 
3 
35 
oo 
So 
ame 
eo 
oz 
oa 
< 
$ 
8 
> 
° 


1 
= CAUSE rs 
or __| ver_of_car that _skidded_on_ice and hit another car, 
BA 0c. TIME OF INJURY Month, Doy. Year [20d INJURY OCCURRED. |20e. PLACE OF INJURY (Home, Form 2% (City er town) (County) (Stote} 
6 es While Not while ©} _ fettory. sree, office bldg, ee) | 
2 P = 1)" Ste Delma ; " am Pe 
° 2). | certify nal { tack charge of the remains aeccriGea above, “held an Naelony C1. Visaiectign BO. Inquiry [and in my 
ie: opinion death resulted fram: Natural couses [1], Accident K], Suicide (1, Homicide FJ, Undetermined manner [7] 
= 8b < DATE SIGNEO 
ve ACTUAL 
Suse BOA A - ee “pao, CHIEF MEDICAL EXAMINER [] 
gee “> 5 ASSISTANT MEDICAL EXAMINER [C} 
om e Q 
ELSES Nawetiye) De Harl L. RoYer _ uc enune _—«s January 76 1958 
a 3 €= 220. BURIAL. CREMATIC b. THEREOF Tic. NAME METERY OR CREMATORY i Zid. LOCATION , town, of €ounty) Sle) 
ase. REMOVAL cial) 
e**o° s dal | Jane48,1958 len Cemetery __|____‘Allen, Mearylend 8 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b. ss SIGNATURE 
VS. AISME 
5M 2/57 HOLLOWAY © COMPANY FUNERAL HOME # SALISBURY ,MDs« | pare JAN 2 0 o ‘58 | is ela 


ne 
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haspi' 
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TO HOSPITAL OR A’ 
moy be retained by, 


After this cer 


poge 3 should be detached far use os the burial-tronsit permit. 
the registror priar ta burial, cremation, or removal, and in any event within 72 hours after 


director, 


TO FUNERAL DIRECT! 


rif 
“3 
a 
) 
f= 
2 
= 
fy 
4 
2 
a 
€ 
6 
& 
6 
© 
13 
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Fd 
= 
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Then 


jeoth, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1298 CERTIFICATE OF DEATH 1296 


Reg. Dist. Ni 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
°. 


Wicomico MARYLAND ** SIE Maryland » COUNTY Baltimore City 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Salisbu h6 days Baltimore » Joma v 
d, NAME OF HOSPITAL [If not in hespitol, give street oddress) d. STREET ADDRESS «. LS RESIDENCE 
OR Kaeniaht la) 3 IN A FARM? 
Deer's Head State Hospital 2622 Evergreen Avenue vO) NOt) 
3. NAME OF First Middle Lost Day Yeor 
DECEASED 
[Type or prin!) Henry Bond January 17 49 58 


IF UNDER 1 YEAR 


B. DATE OF BIRTH 9. AGE (In yeors 


5. SEX 6. R OR RACE | 7. 
0101 c MARRIED Et NEVER MARRIED [1] J 1 188 epi 
Male White |woowe G pivorced une l, 9 *. 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Gaur 2? Maryland 


JE UNDER 24 HRS. 
Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry P. Mann Helen Chester 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ve INFORMANT Ho ity ne Records Address 
“118. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {cl.] INTERVAL BETWEEN 


ONSET AND DEATH 


PARTI. re WAS CAUSED B 


MEDIATE CAUSE fo} Anterior Septal infarction 


fF fs | DUE TO 
Conditions, if ony, which (o) General arteriosclerosis 
gove tise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. te) 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
3 Left hemiplegia after old CVA; emphysema. ves No fg 
 [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED _ ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 fot work (] of work [J ‘ 
21. | certify that | attended the deceased fram.____ Deca 2. his Sedan. 17, 19.58. that | toast saw the deceased 
alive an.._.gans 17 hile and that death accurred ot2350_ Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Ss. Bg pee ee 1/17/58 | 


te AP ce oe eae Deer's. Head 
PHYSICIAN'S G. Kosmahly, M7 D. 


Re en te A re ee es | eee 


‘0. BURIAL, CREATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Stote) 
RE \L Specify] 
Burda Jane 20, 1958] Parkwood Baltimore d 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vohn O« Mitchell & Sons Ince 1900 Butaw Place 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ pe 
oq CERTIFICATE OF DEATH ‘E298 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one coure per line for (a), (b). ond (c)-} 


PART |. DEATH WAS CAUSED BY: Recurrent cerebra thrombosis 
IMMEDIATE CAUSE {o) 


EATH 
° 


2 
ot \ 
me M ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before admission) 
$2 Wicomico marviann || ° § Maryland b. COUNTY Tabbot 
8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
RURAL ond give neorest town) 4 v 
e Salisbury, Maryland 5 mo. 7 days St. Michaels, Maryland i 
‘2 d. RAMEE De GTaL (If not in hospitol, give street oddress) d. STREET ADDRESS. pre 
ss Deer's Head State Hospital 11h Talbot street ves ] No 
e & 
° 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ie DECEASED » 
3 iyexisein) Vera Merett Miles DEATH Jane 12. yp 58 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE fin. ae igor R 
LY * 
Female Negro wivowen ( —owvorceot] | Aug. 20, 1892 ob Cpe i 
ay 10a. USUAL OCCUPATION (Give kind of work done} }0b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (Stote or foreign country) 12, CINIZEN OF WHAT COUNTRY? 
gt I during most of working life, even if retired) 
Ms Crab packer unk Maryland USA 
8 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
° 1 * 7 . 
3 Charlie Cottingham Sophie Adams 
8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ {¥es, no. oF unknown} I yes, geve wor or dates of service) ¢ 2 
| unk unk Hospital Records Salisbury, arty 
Z| 
a 
€ 
eo 
= 


DUE TO 
: ; ; i ears 
condnients it @ny.cwnieh Arteriosclerotic Cardiovascular disease iy 
gove rise to immediate 
couse (0), stoting the ynder. ( Aaa 
€ lying couse lost. Diabetes Mellitus 
= iS Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo) 19. ene al 
— 7 
< s ves) no (h 
Ls = | 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
$s OR “CONTRIBUTING. CI CAUSE OF DEATH 
€ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. ee 
S [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County} (Stole) 
5 our foun, While Not while foctory, street, office bidg., etc.) | * 
= pm, 19 ot work [] ot work] H 


ING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


hospital or 


CI 


[After this certificote has been signed by the attending physicion and completely filled in by the 


page 3 shauld be detached far use os the burial-transit permit. 


the registror priar to burial, cremation, ar removal. and in any event within 72 hours offer 


< 50 
4 a « 
025 / 
ae » , 
<$z Mites Leis aleve M.D. 
ze 
= = 
a 
a3 2 Fo. BURTAL. RAL, eat pep _| Re. NRE oF i OR oo Z2d. LOCATION (Cily, town, or county) (Stote) 
3 a2 REMOVAL (Specify) 
ofo Cita Xf, ; 74, 
ee F 


Td 
Ws RAL Ue BeBe, Wie Quo. REC'D BY RECS CRedrsteth R's SEN OLE? 
i petted, Math 2 #12 ‘38 AG 4 = Add DA tee 


SAnvINe : e 
$ ; ] yf 


Dansosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
394 CERTIFICATE OF DEATH 


aot 


12949 


oe Reg. Dist. No. 
st 
z 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If infitution: Residence before admission) Z 
23 See MARYLAND ee 
me g d/ (£0 In : Dela == 
Bo b. CITY OR TOWN {if outside corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give neorest town) ‘ 
3 aure Lf ¢ 
iD ‘B.NAME OF HOSPITAL (If fot in hospital, give street oddress) 4d. STREET ADDRESS . e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
@ or yes) No 
) 3. NAME OF First Middle , lost 4. DATE 
= DECEASED | ia OF 
z {Type or print) E LH, he Ss DEATH 
8 $. SEX 6. at ROR cE 7. 8. DATE OF BIRTH D [ 
e ie) 5 Raine On NEVER MARRIED [J y = ( elaeer 
i? 
Som wipowep () pivorcep [] AR 2a 
toa. USUAL OCCUPATION (Give ca ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote br fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 1 
{ I \ 1) £7 2 : 
\ 13. FATHER'S NAME G 14. MOTHER'S MAIDEN NAME 


+n GeR AINE fills | FH#elLmA ee Mell ume. 


Ws WAS. ey see U.S. ARMED eid 16. SOCIAL SECURITY NO. | 17. INFORMANT q Address 
es, 90, OF unkagwn| yes, give wor oF dates of service! 
NO — = fees. Ap&et favs -L ptth eh, AL, 


18. CAUSE OF DEATH [Enter only one couse per line for 4a, (b}. ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


Then please remave carbon papers. 


, cremation, ar remaval, and in any event within 72 hours after death. 


Conditions, if ony, which FS 
gove rise to immediote 

cotse (9), stoting the under, ( CUETO 
lying couse lost. (a 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


fter this certificate has been signed by the attending physician and completely filled in b, 


& 
S 
a 
6:3 
286 (8 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{e}]T. WAS AUTOPSY 
Salen / - 
43% < ves FNo 1) 
mba y) © | 200. ACCIDENT WAS $ UNDERLYING [| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port I of item 1B.) 
gis? © | OR CONTRIBUTING [] CAUSE OF DEATH 
aEo2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235s 3 |20c. TIME OF INJURY Month, Yeor ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, Farm, | 20F. (City or town) (Count) (Stote! 
a Mot ( y) 2) 
= ole 6 Hour o.m, While. Not stile foctory, street, office bidg., et 
Roe? = p.m. jot work [[] of work 
9558 
Sear % 21. | certify that | attended the decea 7 ty Fe 920., tovrege Wien JT __., 19SEL thal | last saw the deceased 
3-3 ac] ‘we FS 
8 4 e Olive On oy Saree af eies 5 Cd that death occurred = iZ..M, from the causes and on the date stated above. 
Emo so \ ADORESS (Sireet, city or town, stote] DATE SIGNED 
<5G07 ACTUAL ) —— WILK De 6 
x pees / SIGNATUR MIDE, ees BML beac Srehk SO (ele, 
Ofara ? 
aout PHYSICIAN'S 
etstes NAME bee rr a a Me re re | fick, te 
= 2 
rd S$ ay [220. BURIAL, CREMATION, | 22b. DATE BURIAL CREERTION ‘lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~D> o> SEMOY pect r 
Eee LI) Hom Wie? ey LOKENCE H+ ABBIOA 
e oF j W/ 24o, REC'D BY REGISTRAR ae REGISTRAR'S SIGNATURE 
Yet poss) Bac: hk pate JAN 1 6 '58 SSL BU. 


Pleads X V2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i} i 3 j (} 
CERTIFICATE OF DEATH hie 


om ree a eects feed (Where deceased lived. {f institution: Residence before odmitsion) 


MARYLAND 9) () b. COUNTY, ‘ ; 
ra. 0 AX OG A ‘aa 


“pctv OR OWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Lage lt ‘ond give nearest town} fal 
4 P (A Olah rs. 
iOS! ql i ital, gin 


d. STREET ADDRESS Q f e. 1S RESIDENCE 
is ON A FARM? 


709 A eng ot yes] No] 
First Middle lost 4. DATE Month ay Yeor 
‘ 
deat 0 e. 195 2 
NED YZ} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in year ene IF UNDER 24 HRS. _ 


pworcen ) | /¥OA — , ee mr kal Hours | Min, 


eect atk a done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


most of workin Rectircowe if retired) 
> ee “N14 4 | U 


13. oe NAME V4 bea MAIDEN NAME 


7 i 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. ot: Stqueiry NO. ]17, INFO 
I¥as, no. or unknown) INF yes, give wor or dates of vervice) os 
Lee ae ee Yyrutes g 


18. CAUSE OF DEATH [Enter only one couse pertine for (0), (b}, ond (c}-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO f . 


Conditions. if ony, which mei rere fe we eins al Barilinces cheer se~ 
gove rise to immediote 
cate (0], stoting the under. ( CUETO & / At, Le Gwe, Bw 


lying couse lost. (@. 
Part IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ls ier 


RMED? 
yesC]) nol] 
20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While. Noi while! foctoty, street, office bidg., seh) 
p.m. 19 jot work [7] of work : ; 


21. | certify that | attended the brs fram, aE, WO tay --., 19%....,that | last saw the deceosed 


olive on___- YA Paras os Se Pee. and thot deoth occurred ot. yy _M, from the causes ond on the dote stated obave. 
Wj ADDRESS ae ve , stote) DATE SIGNED 


ACTUAL Ktleee tie Woe. (Ded) 0 22Y Cadiutun flleghe a) WALLA 


a 


I director, 
filed with 


Raven: 


Pages | and 2 shoul 


th. 


te be executed within 24 haurs after death. Page 4 


ico 


ase remave carbon popers. 


in 72 hours afte; 


Then 


5 
8 
£ 
i} 
2 
3 
© 
= 
) 
= 


ires 


hysician. 
te has been signed by the attending physician and completely filled in by the f 


The low requ 


ing pl 


ico! 


I, crematian, ar removal, and in ony event wi' 
MEDICAL CERTIFICATION 


ING PHYSICIAN: 
jospital ar attend: 


* 


fter this certifi 
page 3 shauld be detached for use as the burial-transit permit. 


i 


PHYSICIAN'S 
NAME (Type) ee eee 


Ags SS ‘2b. DATE THEREOF ‘Te, NAME OF CEMETERY OR CREMATORY dew, G 7 town, or county) 
’ pp = ~\f 3 
PALE “Vv p) ae Zz $ C if 
23. FUNERAL DIRECTOR'S SIGNATURE (7 7 ao, REC'D BY Rese | wae ib. REGISTRARS SIGNATURE 
3 i “f 
PEN a: rw wees 


may be retained by 
TO FUNERAL DIRECT 


the registr 


=< TO HOSPITAL OR ATT; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 1 3 0 1 
1340 CERTIFICATE OF DEATH as es 


¥ rae OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


‘COUNTY P ° 5 
Wicomico ° SAE Maryland B.COUNTY Wicomico 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL fie jive nearest town) 
ebron 35 Yrs. 4 Hebron 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves) Not 


3. NAME OF First Middle lost 5 Doy Year 
DECEASED 


{Type or pin GEORGE W. MITCHELL BE 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BtRTH 9. AGE {In yeors i UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


Male White |weowem — ovorceo | 7/30/72 85 yn. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR ae. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even it retired) 
Merchant Grocery Store Maryland United States 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Mithell eeeeieketed Denison 


. WAS ee ee U, $. ee RS Nn 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pan eeranhcon pi aS 
No in et Mrs Vrace Mi shell, Hebron, Maryland 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b}, and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (a! 


7 DUE TO 


Canditions, if any, which 
gave rise to immediate 
couse (a), stoting the under- 
lying couse lost. 


Past (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RAGHODn 


vs no) 


Ld 


Poges 1 and 2 shoul: 


Then please remove carbon popers. 


jor to burial, cremation, or remaval, ond in ony event within 72 hours after death 


20a. ACCIDENT etn ieee Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { or Part Ul af item 18.) 
OR CONTRIBUTING CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, ~ Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {State} 
Hour 0. n. While Not a foctary, street, office bldg., oa 
p.m. lat work [7] ot _ . 


21.1 cantify thet | attended the deceased from_Vf Ht, W9Gs., to Geel 
alive wie 9 223 a” 194%... Ka. that Flcdih occurred ne 
7 ‘ 


MEDICAL CERTIFICATION 


~ 
° 
a 
oO 
« 
= 
2 
5 
= 
° 
2 
5 
° 
2 
= 
x 
s 
ry 
Fa 
vv 
: 
5 
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3 
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rf 
rs 
a 
2 
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= 
8 
= 
9° 
8 
7s. 
o 
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cl 
= 
q 
"3 
o 
2 
3 
4 
° 
= 
(3 
U3 
x 
2 
“ 
> 
x 
a 
2 
Zz 


fter this certificate hos been signed by the attending physician and completely filled in by the 


aspitol or ottending physicion. 


s 


TO FUNERAL DIRECT! 


PHYSICIAN'S 
AME (Type! 


Sur 1 11/58 | Hebron Cemeter aired Maryland 
sl ’ ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bivalve, Maryland A 


poge 3 shauld be detoched for use os the buriol-transit permit. 


the ai 


‘© HOSPITAL OR ATTEND! 
moy be retained by 


scons, «ig thy; wack oN OF ke aaiaealaa 18 i 3 ) 2 
él 
13s CERTIFICATE OF DEATH Pk 


2. eel we (Where deceosed lived. If institution: Residence before admission) 


toad 


fo 1. PLACE OF DEATH 
o. COUNTY ‘y 


8 
g 


eKAYLASO b. COUNTY 
3 b. CITY OR Aan (lf ane oe limits, write | ¢. LENGTH OF STAY IN Ib c_CITY OR TOWN {it ounide corporate limits, write RURAL ond give nearest town) 
; RURAL ond eg ay Sy) : : v 
wh VD oP, oval Hox 
d, NAME OF saspait ac fot in hospitgl d. STREET ADDRESS . IS RESIDENCE 
on SOR INSTITUTION ON A FARM? 
ye So A J. yes] NO Gh 
3. NAME OF First Middl tow 4. pate Manth Y 
DECEASED ir ada ves gue oO" a 
(Type or print} A, YO: BEatH a) il (3 A 4 195 ae 
3.5 Male 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [x] |® OATE OF BIRTH 9. AGE (In years [IPUNDER 1 YEAR] IF UNDER 24 HRS. 
/ lost birthdoy} ner Hours | Min, 
Jt] 1 Wad wipowep (] bivorcep [] 6 yes. 
100. USUAL OCCUPATION we kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


9. FATHER'S NAME > 14. MOTHER'S MAIDEN NAME 


ig 


1S. WAS DECEASED EVER IN U. S. ARMED i Sol 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥as, no, or unknowny (if yes, give wor or dates of service} 
YES i 229-05-7929T ANES 201 PRINCESS ANNE MARYLAN 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). end At). INTERVAL BETWEEN. 
PART I. re WAS CAUSED 8) ONSET AND DEATH 


i 


in 72 hours ofter deoth. 
~ 


Then pleose remave corbon papers. Pages 1 ond 2 shouldbe filed with 


|, crematian, or remaval, ond in any event wi 


1X 
Conditions, if ony, which (o 
gove tite 10 immediote 
catse (0), stoting the under- 
lying couse lost. (¢. 


thot the death certificote be executed within 24 hours offer death. Page 4 


2 
3. 
a 
=, 


jon. 
fter this certificate hos been signed by the attending physicion and completely filled in by the f 


€ 
& 
8 = Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19.. pity ne 
* oes s ves] nog 
i: ee = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
zs & [OR CONTRIBUTING L) CAUSE OF DEATH 
See © |(F EITHER, NOTIFY MEDICAL EXAMINER 
ase ) 
ca) & [2c TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City (City oF town) (County) {Stote) 
aes ak 3 Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
z32° = p.m. 19 [ot work [] of work [] i 
2452 
ze 34 21. | certify that | gttended the deceased from. LLG... WIE tL, hoi DS 19:5_Sthat | last saw the deceased 
mi 2 2 
8 SS alive on____ ok Je 195 3, ond that death accurred at42. 332M, fram the causes and an the date stated abave. 
on « SM ADDRESS (Street, city or town, store) DATE SIGNED 
Pees e ty 
Five AL 
apes 3 / SIGNATUI M0. 2. Lf Paes ae Mana aeGy "ee a ae 
OfSri hated | 
z233 PHYSICIAN'S 
Me ote NAME (Type! a 
Fd st Dey Ro. BURIAL, CREMATION, | 22, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (tote) 
aD oY Gpecil a 
Bre aie BUSTAL 1/12/55 2 ise pNwh yi.oNh 
- ALD ‘ ey +I do, REC'D 8Y REGISTRAR ‘db, REGISTR ye q 
¥$ AIS (4) Wf; [Ae f\ ate 
15M 9/SS 159 PPS t ¢ Ast 


‘SA nvzung 


enét €T Nt 


Oarsaael 


Si 


Prol director 


be filed 


é 2 shout 


Poges 1 


Then please remove corbon papers. 


jis certificote hos been signed by the attending physicion ond completely filled in by the 


‘or attending physicion. 


, cremation, or removol, ond in ony event within 72 hours a caine 


hed for use os the buriol-tronsit permit. 


After 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Pag 
hospi 


moy be retoined by/ 


iad 


page 3 should be det 


the "’ prior to burial, 


TO HOSPITAL OR 
TO FUNERAL DIRE 


VS AIS (4) 
15M 9/SS. 


~9 


“at 


( ty 


MARYLAND STAT E DEEARTMENT OF sie lea 18 
Ttem 12 FilmG22h 1-20-56 et $ 
1394 CERTIFICATE OF DEATH eee! Os 
1, PLACE ae i " 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ey Wicomico marviano || ° "TE Maryland b.cOUNTY ‘Wi comico 
b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) r . 
Salisbury 3 months |l /< Salisbury 
a. eee rental (If not in hospital, give street oddress) , d. STREET ADDRESS e. tiger ies 
Héer'S Head State Hospital 642 S. Division St. vés [] No 2) 
3. NAME OF First Middle tow 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) Charles - Morrow DEATH January 16, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-} | 8. DATE OF BIRTH 9 AGE {in goons IF UNDER 24 HRS. 
2 ost biribaoy) i Fe 
Male White wipowep Ei] pivorceo May 9, 1877 #6 Fay | me ee (ROSES a i 
100. ‘elle oe en nN ARs tind bi Sidi VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if celir : 
Railroad Worker Railroad Ireland USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Morrow Catherine Ritchie 


18, WAS DECEASED EVER IN U. 5. ARMED FORCES? [i6. SOCIAL SECURITY NO, [17. INFORMANT Mp) Dawid OC, Fields<Wephew) Pierce Ave 


IH yes, grve wor or dates of service] 


nk -- 716-01-7783 Hospital Records, (Salisbury, Maryland ) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] SRE aD Geko 
2 ee ORATTMEDIATE CAUSE [ol Cerebral vascular accident with rt. hemiplegia| 11 days 
4 DUE TO 
Conditions, if ony, which e General arteriosclerosis Years 
lo immediote 
ting the under- ( CUETO 
lying couse lost. © 


3 Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI{ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
3 yes] no PY 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
a Hour ©, m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. lot work (L] of work H 
21. | certify that | attended the deceased from... OGbe..._ 2h, 1957, ta Jans 16, _., 19.58 that t last saw the deceased 
alive an___.Jans_15, ee tas; : 12.58, and that death occurred at 235 Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL _ pnw é 
Siitie_ Garrone no, _ Deer's. Head State Hospital. 1/16/58 
PHYSICIAN'S. ‘ is P 
NAME (Type G. Kosmahly, M.D. Salisbury. Maryland ceecceeeeeenee es 
Ro. RURAL CREMATION, 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or oa sy 
if 
‘Burial ” |gan.19,1958 Shad Point Cemetery -R.).# Salisbury(Shad Point) Md. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY,MD. [ose ano oss | (ber. o..” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nk CERTIFICATE OF DEATH nisieie nic, Amt 


eal 


* ef >< 
3 = A gy \| 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
© 33 R page 1D MARYLAND Je b. COUNTY dwsse 
= AA 2 
Ego b. CITY OR TOWN (iFouttide corporote limit, write |e LENGTH OF STAYIN Ib e ah ‘OR TOWN me <n corporate limits, write RURAL ond give nearest Touhy Vv 
iy URAL ond give neores! town) 
2 — Jf babe hile (= A bs A 
2 ee d. NAME OF HOSPITAL (Jf nat in hospital, give street address) ae ‘STREET ns ESS 4 e. tS RESIDENCE 
° = OR INSTITUTION iL ON A FARM? 
g 5 & 2am ares b dernetrat ospitel. a ae er 8 
2 £ 3. E OF First Middle lost 4. DATE Month Doy Year 
2 3 BecEAD Beata f ae 
2 = Zhuary  jJ3 W435 


3 

3 

cd 

o 

uv 

e 

o 

é 5 

>. 5. SEX 6. aa ‘OR RACE 7. maRRIPO ic VER een 8. var OF anes , ji PF Ace {in son IF UNDER Her IF UNDER 24 HRS. 
7 : de Sap (ert [on 
SE LH (Le. At wIDow' bivorceD [) 4 YO ve. 
ST leer ive kit 12, CIT F WHAT COUNTRY? 
iy DAZ 
S Pe J “ Ww 
© O85 | 
kes 3s 
2 886. 
pe eae Z 
a ! = aie INU, S. aa br; Mf 16. at # URITY NO. 
> abs  Saploage < [tf yes, give wor oF dotes of 1 a, - Wp GAY] ( 
ee rat Po bah VULLAV-O4 Rf DM + 
Bree a 18, CAUSE OF DEATH [Enter only one couse ier ling for {9}. {b). ond (c}-] (] - INTERVAL BETWEEN 
ogo PART 1, DEATH WAS CAUSED 8Y: 
Brey cig . IMMEDIATE CAUSE (0 
5 tee Lp DuE To 
= 32> v Conditions, if ony, which (oL 
ta eho: gove rise to immediate 
— gb cotse (0), stoting the under ( OUE TO 
Ses=v lying couse lost. 9/4 ¥ tc) 
Sipe, ay ing icovee lest ey 
3385 ° ‘A Part I; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION,GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2F2F0 ) le f, {; 4 d d . 
2o3s 3 ~ Like los Lue , © e platy Gy Ly < Wea egece ves (]_ NOR 
Foogs = ]20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY AGCURRED. (Enter nature of injury in Port tor Port Il af item JO ° 
pee e ee & {OR CONTRIBUTING L] CAUSE OF DEATH gd 
aegis © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘ S 
2 5 & ]2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) {(Stote 
ts = 5 Fide oan: Witlsle 27 lah wile foctory, street, office bldg.. tc.) ! 
= £ ed lat work [7] at wari : 
@ & : J 
Zz en 21. | certi /that | attended the deceased fram__, Bt... * 19:2-Z ta (727 aad hae 19.24, that | last saw the deceased 
B 2 olive an_. ; tit! f Oh oe Wega. ‘and that death accurred at. Las, fram the causes an the date stated abave. 
ES | DDRESS {Sireet, city or town, stdte DATE SIGNED 
< es /| jacruan yy; 7 3 
Ps Dd /) |sienatu sa cw is 2.2 aie ire LI LG, Cig 
= A PHYSICIAN'S 
e = NAME (Type) etineiadth hin eitiehneindiiidiinidineaiimaaiia dh sectatannei 
S2E;? = oapenceae 1) a TE 
. 2 (Spyies a bh he Z WP KHL, I, 
e Sade a oe ee, da. REC'D BY LL aaa ‘5 Somme 
YS AIS (4) he Uy, 58 pains 
Yu 9758" £7 AL, l, oate JAN 1 A A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1396 CERTIFICATE OF DEATH res.vinne VLSU5 


Ls he oa DEATH = eas Reem (Where deceased lived. If institution: Residence before admission} 
0. Cl b. COUNTY 
comics MARYLAND M Caroline 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


S ahs . s Federalsburg 05% 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Snrinehill anitariur yes [] No{} 


3. NAME OF i Middle 
DECEASED 


{Type or print) ' Me aS . OF ay 19 568 
5. SEX . je 3 UNDER 24 HRS. 
Femahe I . oworceof] | August 20, 1885 J 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during 1 most of working life, even if retired) 


Housewife Home Caroline Co., Neryland | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George F, Smith Ida “ary Dukes 


ia WAS Bia sai IN U.S. Ramee Lapel 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(ayes! Pe apap : ; 
“No i 213-038-0550 | Russell E. Nichols, Salisbury, Maryland 


INTERVAL BETWEEN 
QNSET AND DEATH 


ad 


© 


ge 4 


eral director, 


? 


Pages } ond 2 shoW"® be filed with 


e 


f 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


» DUE TO 


Then please remove corban popers. 


|, Cremotion, or removol, ond in ony event within 72 hours after death 


tions, if ony, which " 
to immediate 
couse (0), stoting the under ( CUETO 


lying couse lost, « 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) | 19. WAS AUTOPSY 


PERFORMED? 
ves] not) 
200. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 3B.) 

OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, ail Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (State) 

Hour 0. p. While Not si factory, street, office bldg., etc. u ‘ 
pm. lat work [] ot work 


or 


ws fram free causes and an the date stated sev 
ADDRESS (Street, city of town, stote) DATE SIGNED 


After this certificate has been signed by the attending physicion and completely filled in by the! 
MEDICAL CERTIFICATION, 


haspital or attending physician. 
‘Sefached far use as the burial-transit permit. 


page 3 should be 
the “~ Prior to burial, 
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Mantye___Dr,. Fred R, Gramse ere Cs ae a, eee A : 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY CREMATORY 7h vdeo ( town, of gaynty) (Stote) 


renwal fee) | Jon 51,1958 Hill Crest Cemetery Federal isburg, Maryland 


23. soybean ce SRN E Son, Federal Sitire , Maryland oR 6 BY 58 { ri bgt ee ‘SPSIGNATURE 


TO HOSPITAL OR 
moy be retained by 


si 
<= TO FUNERAL DIRE 


a 


g 


MARYLAND STATE DEPARTMENT OF * a Slnaiaaatiens 18 


» 1307 CERTIFICATE OF DEATH 


wel 


1306 


or 4 Reg. Dist. No. 
. 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inalitution: Residence before odmision) 
$ = a. 8. b. COUNTY 
ss z W a6 MARYLAND ny 
28 b, CITY OR TOWN (IF ouside carporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest town) ¥ 
a Salisbu 8 Mo. LL Oe Sa A 
3 : ) NAME OF HOSPITAL (If not in hospital, give street address) @. STREET ADDRESS @. IS RESIDENCE 
Lod (iz 3 oe INSTITUTION, ON A FARM? 
« YES] NOEA~ 
5 a NAME oF Fint Middle lost 4. DATE Month Doy Year 
s Tapert) Tg L Nicholson Siam Jan, 14 
3S 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ae TF UNDER 1 YEAR] IF UNDER 24 HRS, 
= 4 ei) Months] Days Min. 
\| Female White |wooweg) pivorceo [] -27-1874 
al Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=\ during most of pee life, even if retired) 
8\ Housewife ai Ua nBaris 


14, MOTHER'S ie NAME. 
<n Bole : Goel — 


ZL 
pes) DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. ek 


OF unkown} (tt yes, give wor oF dates of service} Cake LP 
. ao - 
18. CAUSE OF DEATH [Enter only one couse per tine for & (b), and {sh} ~ Uae an 
4 
PART I. DEATH WAS CAUSED BY: ps eA 
IMMEDIATE CAUSE (a! BALE LE a4 — eee 2% 


“4 . DUE TO 


Then please remave carban papers. 


tions, if ony. which 
gove to immediate 
cause (a), stating the ynder- Cee hS) 
tying con jast. (c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. PECAN 
ves(] no 


200, ACCIDENT WAS UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. fi. While Not while factory, street, office bidg., gh 
p.m. 19 lot work [] at work [J 


21. | certify that 1 rr the deceased i ane 12.58, that | last saw the deceased 
alive on______. ee) apne ond that death occurred ot. 2:28PM, from the causes and on the dote stated above. 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physicion and campletely filled in by the 


haspital or attending physician. 
hed for use os the buriol-transit permit. 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


* 


TO FUNERAL DIREC) 


ACTUAL 
SIGNATI 


720. BURIAL, CREMATION eee ‘2. DATE REOF | 7c. NAME OF NAME OF @ rea OR CREMATORY ‘Md. Waele town, or county) (State) 
clipes & ay rng liww A~ “ver Dich. 


the i priar to burial, cremation, or remaval, and in any event within 72 hours after di 


moy be retained 
page 3 should be cet: 


TO HOSPITAL OR 


2do. REC'D BY pene ‘Zab. iacisaae pi Ss. SIGNATURE 
~ - 7 
\ f y 


JAN 4 {3 


DATE 


0 


Pages 1 and 2 shau! 
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ny 


in 72 haurs after death. 


Then please remave carban papers. 
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requires 
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: The I 


ate has been signed by the attending physician and completely filled in by the 


ar attending ph: 


After this certi 


has pit 
page 3 shauld be detached far use as the burial-transit permit. 


may be retained by 
TO FUNERAL Directs 
the “ priar ta burial, cremation. ar remaval, and in any event wi 
~ 


‘© HOSPITAL OR ATZENDING PHYSICIAN: 


2a 
bars 


. ] 1. PLACE OF DEATH 
4 oe. COUNTY 


15. WAS DECEASE ie fa INU, S. Pb te FORCES? [i6. Wat SECURITY.NO: 
[Y¥es, 90, of unknown] ‘give wor or dates of service) sD 
tia a lof 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
138 CERTIFICATE OF DEATH 


a: ero parsed (Where deceased lived. 
2 MARYLAND 


0. 
Mile 
b, CITY OR TOWN w outside corporote limits, write 
RURAL ond give/ngprest own} 
JA 
d. NAME OF HOSPITAL (If not gi 
OR INBTITUTION 
2A aL 


|. NAME OF 
DECEASED 
{Type or print) 


5. SEX 


G1I307 


Reg. Dist. No. 


IF institution: Residence before admission} 
b. COUNTY 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWDH (If outside corporote limits, write RURAL ond give neorest town) 


@. IS RESIDENCE 
ON _A FARM? 
yes [] NO md 


oy 


hospital, give street address) 
ie 


| d. STREET ADDRESS. 
LIP SLMLN 


a Cf 
First 


Middle Lost Yeor 
yz) 


» 
Jove Le Ax LVL b4 hoa 195% 
6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED (-] | 8. } TE OF BIRTH 9 AGE Un eon AF UNDER 24 HRS: 
. joy) “) Months rm Mins 
wioowen[] _ivorceo [) y IF mh bea jours | Min 
L OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR Tau it 1 Lf ee (Stotgor foreign country) 12. CITIZEN, OF i COUNTRY? 


most of workingdiler even if retired) 
14. MOY QOEN ee a 
bale J = 


A 
Address 


100. U 


Kring 


Theys yawe Diasde 
phantom 


ad, 


eet BETWEEN 
oO! ND DEATH 


AL G4 <i 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (el ij 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


aoe DUE TO 


Conditions, if ony, which wy 

gove rise to immediote 

cotse (0), stoting the under. ( DUE TO 
{c). 


lying couse lost. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 


PERFORMED?, 
yes] no fy 
20a. ACCIDENT WAS. eS, a 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) “(Shte) 
Hour 0. m. While. Not sie foctory, street, office bldg., ete.) | ‘f° vee : . 
p.m. lot work ["} of work i 7 - 


21. | certify that | ottended the deceosed from, is 19.52, to... A 7 2G._., 19.2-Ethot | last saw the decéosed 
olive on. = IN© oe, and thot death occurred of 25 Am, from the couses and on the date stated abave, 


% ADDRESS (Street, city or town, stote] DATE SIGNED. 
o Beaker Let “AG hs 12 ie 
PHYSICIAN'S . 
NAME (Type) ee ee 


Mo. BURIAL CREMATION, ym DATE ara IE OF CEMETERY OR CBEMATORY FERTION (City. town, or county) (Sige) 
OR ay 1, -s : (ZS 
(ee) é Z ‘. 
, bee ee Bdof REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Aw JAN j Chief. . 


31 8 5 


MEDICAL CERTIFICATION 


, SecA aveans 


Wars 


mi 


ge 4 


‘al director, 
ed with 


o fil 


in 24 hours after death. Pa: 


icate be executed wi 


Then please remave carbon papers. Pages } and 2 shoul 


|, cremation, or removal, and in ony event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01308 
@ 1399 CERTIFICATE OF DEATH acne 


yrs. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inwivion: Residence before odmission) 
°. y, b. COUNTY 4, . 
baal Leeudtiside Lez 
b. CITY OR TOWN = ares corporate Timits, write] c. LENGTH OF STAY IN Tb oo ‘OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ong rest town} A 
CLV PH 
- STREET ADDRESS . IS RESIDENCE 
i ON A FARM? 
4, Ys SP 4 | PDTIMOILEL: yes no KX] 
3. NAME OF First Middle low 4. DATE Month Day Year 
DECEASED / y) F 
(ype or prin) WALTER Aft hal. HERMAN Lge fos DEATH 19 
5. SEX 6 COLOR OR RACE [7. maRRiED L] NEVER MARRIED [if |. DATE OF BIRTH 7 AGE {in yoors 
ost birthdoy! ay 
Male White = |wivowen [] pivorceo[] [March 7, 1691 % 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
iy during most of working life, even if retired) 


Laborer None Wicomico Co. Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred P. Parker Bliza Ellen Driscoll 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT 


Mary Z Davis(Sister) “Genter Ste 


(yes, 10, oF unknown) (IF ye, give wor or dates of tarvice) Tk. 


18. CAUSE OF DEATH [Enter only one cause per line }. tb} ond (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
» iy WMMEDIATE CAUSE (0} 


12. CITIZEN OF WHAT COUNTRY? 


USA 


‘ A DuE To 
Conditions, if any, which 7 
gove rise to immediote 
cotse (o}, stoting the under: 


lying couse lost. fe) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE caer DISEASE CONDITION GIVEN IN PART lig)[19. WAS AUTOPSY 
LLi <x Z Zz. ae. : > vesQ] NOS] 
20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2 1 20F. (City or town} {County} (Stote) 
Hour o. m. While Wotishite) foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work [J 3 H - 


21. | certify that | attended the deceased from_______/—-_ £7 __, 195.27, toe fA er a, 19-4_J.that | last saw the deceased 
alive nie eee , 125,25_, and that death accurred at Zi. 52 AM, from the causes and on the date stated above. 


Mo city oF tay Z stote) DATE SIGNED 
SONATURE LS ee LLL na 0. L AAA OP fhne-<- my. a. 


PHYSICIAN'S, _ Salisbury, Md. 


gett |<, nn EAP As AEG MY A? OY i Si AO 5 OY fig, Aas DEED <add Be ee Oa ae ee SO aire ae 
were? | Jan.11,1958 Parsons Cente Salisbury, Maryland 
273. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ib, REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 13 10 CERTIFICATE OF DEATH PO 


L Heats OF DEATH ¢ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
OUNTY a. We 


b. COUNTY 
MARYLAND 44 fj 
) Wi om DAE ELLA ML SER 
b. CITY OR vy If outside corporote she write | c. LENGTH OF STAY IN Ib «Gg ay “ ron r fautside carporote limits, write RURAL and give nearest town) 
ts) R! we re yi Wp town), 
7 € ICOMoKE Ae 


AME OF Aad {If nét in hospital, give street address di STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


: CWI L A eMC ke SAL: Ate Laker SCT ves (] NO fd 


First Middle Lost 4. pate Month 


[aN Dg Yeor 
DeCtASEO 
Crow erin IRIN, > Sam TAVUARY PP _wSP. 

5. SEX 6. en ‘OR RACE |7. ey Tas ole SaWor ro 9. AGE (In yeors [IFUNDER TYEARTIF UNDER 24 HRS. 
lost Piel Doys Min. 

A Hire. \wowats moe (Pogue? i a cd 

fe 100. USUAL kW (Give kind of work done} 10>. KIND OF BUSINESS OR TNOUSTRY 11, BIRTHPLACE (Stote or Po So 12. CITIZEN OF WHAT COUNTRY? 

yw mast of working life, even if retired) 
RWTEE aR RE US A 


ae 13. aes NAME 14, MOTHER'S MAIDEN NAME 


LIL LLIA om VA A ME ZA LZ HAR 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. TNFORMANT Address 
STD a giclee ae a “ 
L~o “AF ACLOM: AOCOPIOKE. 71.0, 


1B. CAUSE OF DEATH [Enter only one cause pe a) for (0), {b}, and (c)-] = INTERVAC BETWEEN 
aN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


L4ao / DUE TO 
Condit 
gove rise to immediate 

catse (0), stoting the under, ( OVE TO 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. we AUTOPSY 


RFORMED?. 
as GO x 
20a. ACCIDENT WAS. TAs OF, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part ti of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEA 
(IF EITHER, NOTIFY Asien EXAMINER) 
20c, TIME OF INJURY Month, ap Yeor | 20d. INJURY OCCURRED 20e. tA OF INJURY (Home, farm. 120. (City or tawn) (County) (Stote) 
Hour o.m. While Not Se factory, street, office bldg.. etc.) ! 
p.m. Jat work [7] at work ' a , 


Fe a Bi 
WAS, 0.22 --, 1924. that | last saw the deceased 


ard th rem occurred Ey Ee the causes and an the date stated abave. 
“ DORESS <a city 
MME Do GIL IT? ORF re 5 Lie ay 
a. BURIAL, CREMATION, | 226. DAE THER Zc. NAME OF CEMETERY @PGRORERORY Zia. LOCATION (City, town or county) (State) 
MOVAL (Specify) 
[Aebia) | Pee \emaon mamied/s7 laa, comare, (12s 


‘ADDRESS 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS AIS (4 GAN r ( 
VSAIS DATE 13 '58 f 


ge 4 


‘al director, 


Ge filed with 


¢ deoth. Pa: 
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OR CONTRIBUTING (© CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
‘Hour gm, While INGE. sAiile, foctory, street, office bldg,, etc. aH 1 
pm 19 Jot work (] at work 


21. | certify that | attended the deceased fram, oe = 2 ct w5k, to.. .. 19.2 $-that | last saw the deceased 
olive on___LemL fee, weg, and that death accurred at 22, M, fram the causes and on the date stated above. 


DRESS (Street. city or town, state) DATE SIGNED 
sewer, Ld a ee) A », red. es ae Gn A LLL 


PHYSICIAN'S 


2o. BURIAL, eae ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. tawn, or caunty) (State) 
ages (Specify) 
eensbo Greensboro d 


ADDRESS 24, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


4 Milford, De 


ed 


‘al director, 


Ge ce. 


led in by the f 
Pages 1 and 2 shauli 


Then please remave carban papers. 


ate has been signed by the attending physician and completely 


| ar attending physician. 


fler this certi 
MEDICAL CERTIFICATION 


1aspi 


- 


page 3 should be detactied for use as the burial-transit permit. 
jar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained by 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U1376 
a) 316 
; —> i CERTIFICATE OF DEATH 


ss 3 a Reg. Dist. No. A 
S = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
& $y ecco Wicomico mavuno || °° Maryland —ecouwr Wicomico 
= S b Se geese {If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
4 overeosaTi sbury y Salisbury 
2 Fs 3 j d. RAISE rote {If nal in hospital, give street address) : , d. STREET ADDRESS . ee uaes 
5 % t 212 Lincoln Ave 901 Spring Ave. vec Noo 
ie 6 , < 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
- {Type or print) ALMEDIA (HALL) SCHAUFERT DEATH JAN. 31st 15 58 
& 5. SEX: 6. COLOR OR RACE [7. maRRieD [KJ NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE ees IF UNDER 1 YEARTIF UNDER 24 HRS. 
Female White  [wooweg ovorceoq] | OCt»29,1903 "ey dab | ese [Ase fies ts: 
* 100. Deo cura TON ape) vane Vb. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
House Work None R.D.# Laurel, Delaware USA 
I) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James N. Thompson Anna Marvel 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 417. INFORMANT 
fare Wis pare eer eee tie aul Martin Jr,(Baughter) 210 
“Walston aver te1 sbury, A 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}. ond {e)-] , , ‘ INTERVAL BETWEEN 
| PART OF ATH aS it cause o_L Ligh jc cation) (amucewacpplorg } 
/ xX : 


ONSET AND DEATH 
DUE TO 


Lb WUT 
wo 2 tantalee Cana, of dra |] Yttre 
" Ouginel Carcmema At buaech 


Then please remove corbon papers, 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours Fase 


gove rise 10 immediote 
couse (0). sloting the under: 


Candilians, if ony, which 
lying couse last. 


vd 


-tronsit permit. 


After this certificate hos been signed by the attending physicion ond completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


Zz Pam I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)[19. WAS AUTOPSY 
2 3 Yes) nocy 
3 E | 202 ACCIDENT WAS UNDERLYING C1 [Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Port Tor Por Il of item 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
z & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 |20c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Store) 
5.89 5 Cen White Me Meiie foctory, sireet, office bidg., etc.) | 
ar = p.m. lot work (J ot work (J ' 
5: 3 7 4 
$25 21. | certify that | attended the deceased fram. | SiS Mae SL ,19:3S that | last saw the deceased 
3 
ae 7 alive on___bJ ane 51 ——_ 19.4%, and that death occurred at.3.0. 5PM, fram the causes and an the date stated above. 
8: ADDRESS (Street, city or town, via DATE he —> 
5G acTuaL ; dy , aw GC vandns. ; i 
RES SIGNATURI wo. 24 0 'Qarhey 1 Lith, Othichiy. /3. 
eae 
ea & tanciyesDr. Alberta Mattax 711 Camden Ave.Salisbury,Md. Feb. 
<e eh ee Se eer ee ee Whe ee 
Bg° 20. BURIAL, CREMATION, | 220, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, IQCATION (City, oon sey {Stote) 
b2 remem bre] | Feb.3,1958 | Wicomico Mem. Park Salisbury , Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys,Ausay HOLLOWAY & COMPANY —- SALISBURY, MARYLAND |,,.FEB 5 58 I - 


OTA] 


ih 


ge 4 


be filed with — 


Nr 


“4 
Pages 1 and 2 uf 
\ 


Then please remave carban papers. 
ny event within 72 hours ofter death. 


) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Po: 


After this certificate has been signed by the attending physician and campletely filled in by the 


hospital or attending physician. 


és 


page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITAL OR A’ 
may be retained by 
TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 is 
: CERTIFICATE OF DEATH een et 


2. eee RESIDENCE (Where deceased lived. If institutian: Residence before odmissian} 
0. STA 


1, PLACE OF DEATH 
@. COUNTY 


iJ 
Nae 2 eee Maryland Becoune’ __ Wicomico 
b. CITY OR TOWN (If outside corporate limits, write} c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
a x Quantico 


d ‘NAME a qo ( jd. STREET ADDRESS ofS Wes 
nee R.D.# (Green H111) Karn: 


First Middle 


3. NAME OF Month = Year 
DECEASED u 
Cypser prin) “4 MICHAEL OAM A Nutrl, ow G WSS 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH YA. AGE (in yoo. FUNDER | YEAR| IF UNDER 24 HRs, 
ASE i en a 
Male White |woowo mf oor | October 21,1874 BS" ["erm] o | Rov | me 
100, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Farming (Hetired} Farming Germany USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Michael Senkbeil Christina Vadenn 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. _ INEQRMANT Addcess 
Precmmaie, at in i ye er oF estat igre eHenry Senkbeil(Son)R. antico 
"bak | = Grein Hill) (fon) Best - 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE {o! Le Lee 


DUE TO 


Conditions, if any, which (b), 


gove rise to immediote 
co¥se (a), stating the under: DUE TO 
lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. leet taa! 
OR CONTRIBUTING (] CAUSE OF DEATH 


rE WORK 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ; 20f, (City or town) {County} {Stote) 
Hour om, While Not while factory, street, affice bidg., etc.) } 
p.m. 19 Jot work [J ot work [J H 


21. | certify that | attended the deceased from___| = 2% (2... 19.985., ta____-L > ZG. GZ Phat | last saw the deceased 


and that death occurred at Z:: 2SLM, fram the causes and on the date stated above. 
; ADDRESS (Street, city ar town, stote) DATE SIGNED 


mo, PERG NA he, Ma dennn eee Ble BE 
MametyejDr. Wilbur R. Ellis Jr M.D. Medical Center-Salisbury 


22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, tawn, or county) (State) 
Burfal |Jan, 30,1958 Wicomico Mem. Park | Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY - SALISBURY, MARYLAND |oqern2 53 [)i) 


AP blk Lb A 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15 
2620 CERTIFICATE OF DEATH 05143 


Reg. Dist. No. 


—_ 


ee SS 
3 4 1 rT FA cE ene {Where deceased lived. If institution: Residence before odmission) 
4 : : 
3 ‘ Wicomico maryuXNo || ° Maryland ». COUNTY Queen Anne's 
os eo ij a b. RUC OL limits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimils, wrile RURAL and ae nearest lown) wr 
> Salis bur; Two days Chester , 
~ : d, NAME OF HOSPITAL (If nol in hospilol. give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
a a OR INSTITUTION ON A FARM? 
: : _Desr's Head State Hospital ves) No} 
o 3. Beet ea First Middle Lost 4. ipl Month Duy Yeor 
3 type or pent Blanche Virginia Sudler DEATH Jan. 23 19 28 
. 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ba een Months] Doys Min, 
Female | Negro wipowen [J —_—«otvorceo [] yn. 


g 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired} 
c Housework Domestic Maryland USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 i 4 : 
° > \ Phil Nickson Maria Nickson 
2° | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& a / Yes, no or unknown), {I yer, give wor or dotes of service) i 3 ‘ 
ge no Deer's Head State Hospital, Salisbury, Md. 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (9). (b). ond {c). ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + OST GND DEATH 
. IMMEDIATE CAUSE fo Recurrent cerebral thrombosis due to hrs 
DUE TO. 
Conditions, if ony, which ) arteriosclerosis, general 
gove tise 10 immediote (1 


couse (0), stoting Ihe under- 
lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] not] 


200. ACCIDENT WAS_UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the oltending physicion ond completely filled in by the 


page 3 should be ‘” hed for use os the buriol-transi 


hospitol or ottending physicion. 
MEDICAL CERTIFICATION 


> P0e. TIME OF INJURY Month, Dy. Yeor ]20d. INJURY OCCURRED — [0e. PLACE OF INJURY IHome, form, 1 204, (City or town} (County) (Stote} 
ae Hour om. While Nat white factory, street, office bldg., etc.) 

= p.m. 19 ot work [] ot work] ' 

£ ; A 

s 21.1 certify that | attended the deceased fram,__.. January _2219_ -_-- Hane 24 19.20 that | last sow the deceased 
a : 


jor ta buriol, cremation. or removal. ond in any event within 72hours efter death. 


ative an. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
sevtton / . ......-Deer's Head State Hospital __1/2h/58 


NAME (ype) . Judérman, M.D. 


Tle. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Sote) . 
eee Ser 
Batts Neck Cem. 


Sua aa "ADORESS 4p, REC'D BY REGISTRAR | 2a, REGISTRAR'S SIGHATPRE 
4) : Q 
Yengrs) ames Dashig aston, Md pare APR 8 __'58 eas eee 


may be retoined by 
TO FUNERAL DIRECTI 


the “~ pri 
Mie! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


» 4 
= est aad placed an fee — | 
Baizenel corel Leck 49/20 - 
“ERE we. 
| A Avena s 
es6l 6 Udy ‘ a 


Maso 


omit 


jirectar, 


be filed with 


rol di 


¥. 
o 


Poges | and 2 sho 


ofter\death. 


¢arbon papers. 


mr 


E, 


<iue 


quires that the death certificate be executed within 24 hours after deoth: Page 4 
Then please re 


haspital or ottending physician. 
After this certificote hos been signed by the attending physicion ond completely filled in by the 


ad 


page 3 should be dorached for use os the buriol-transit permit. 


the “"~ prior ta buriol, crematian, ar remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
moy be retained by, 


TO FUNERAL DIREC! 


2a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 1 3 1 g 
» 1317 CERTIFICATE OF DEATH es 


~ PLACE OF DEATH 2. USUAL wage ire er lived. If institution: Residence before admission) 
eeu Wicomico marviano || ° STE Maryland bcounty Maryland 
b. CITY OR TOWN {If outside carporote limits, write [e. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) 
vile : 
isbury ly Salisbury 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 7/2 STREET ADDRESS @. 15 RESIDENCE 
onmstnurion “Den, Gen. Hospital 111 E, William St. we te 
3. NAME OF First Middle Lost f DaTE Month Duy we UeEE 
{Type or print) JAMES RYLAND TAYLOR [a January 22° 16 "58 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. OATE OF BIRTH %. Cay IF UNDER 24 HRS. 
Me it 
Male White |wioownk vvorceo] | Sept. 12, 1879 es ie 7 
100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ep 12, CITIZEN OF WHAT COUNTRY? 
during moat of working life, even if retired) 
Printer (Commercial| Printi R.D.# Quantico,Md. USA 


13. FATHER'S NAME 


G. Roland Taylor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, “i voknown} (11 yes, gree war or dates of service} 


18. CAUSE OF DEATH [Enter only one coute an Tige for a 18) ond (6) Ti 
PART |. DEATH WAS CAUSED BY: ote ak 
4 IMMEDIATE CAUSE (o} ee 
DUE TO k 


ions, if ony, m4 1 ani Coma accent, cla 


14, MOTHER'S MAIDEN NAME 


Elizabeth Dito Boston 
V7. reer ess 


irsye ‘Ai zabeth Jghnson(Dyghter) 111 E. 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


ONSET AND DEATH 


gove rise to immediote 


couse (a), stoting the under. ( OVE TO 
lying couse lost. {c). 
ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
e 
$ ves (] No (i 
© [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& [M1 EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (Stote) 
= Pe cee While Not white foctary, street, office bldg., etc.) | 
= Pm. 19 Jat work [J ot work [J H 
® 5 = - 
21. | certify that | attended the deceased from. ATE oa .19..20/t0 Z (ae / 19.0.8 thot | lost saw the deceased 
alive on____.....-_ 2 St, and that death scone at_2 35m, ffam the causes and an the date stated abave. 


ADORESS (Street, city ar town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S . 
Naneinng Dr. Ov 
RIAL, CREM: 


°° 
E |, | 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
Jan. 24,1958 Parsons Cemeter Salisbury, Maryland 


“Barta 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGIBTI AS! SIGNATURE 


HOLLOWAY & COMPANY FUNERAL HOME-SALISBURY, Mp 5a | (Reef 
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‘aspital or attending ph: 


the 1 to buriol, cremation, or removol, ond in ony event wil 
~ 


poge 3 should be detoched for use os the burial-tronsit permit. 


moy be retoined by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
y 
TO FUNERAL ae 


VS AIS (4) 
15M 9/3) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
1318 CERTIFICATE OF DEATH 11820 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY aetiat ‘ATE b. COUNTY 
3} IAD w, A 9 AY y bs 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) / 
BURAL ond give nearest town) , 
A be : SEAFORD ug x8 
d. NAME OF HOSPITAL (IF not in Tag pital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ce Nin 4 Ri Fits TAL Saree yes] no] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED = OF is 
(Type or print) ATA t Ho mM DEATH 
5. SEX & COIOR OR RACE ]7. MARRIED [AJ NEVER MARRIED [[] | 8. DATE OF BIRTH panarseean 
fost birthdoy} 
E MAL Hi widowed [] bivorceo [] Jpwe. 19 / g g yn. 
Wo. USUAL BCCUPATION (Give kind of work done| 10b. KIND OF BUSIDNESS OR INDUSTRY | 11. le 17. (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during Anost of working life, even if retired) — 
HOvse OLLEN flone ff -~ 2 
13. FATHER'S NAME 4 ES 14. MOTHER'S MAIDEN NAM 
Wgeko Th Cy F 
Ch4O CIA KS ARIGINA (bCYAS 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a8. 90, oF unknown) {lt yen, give wor or dates of service) — 
d as Des 
2 LoVe = — Zt QM ex 2 Ve 
18. CAUSE OF DEATH [Enter only ae Guse periine for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Le on : > DEATH, 7 
IMMEDIATE CAUSE (o] fod Sk 


Uy 
4-30. 0 DUE TO cep 
Conditions, if ony, which Kk a2 


gove rise to immediote 


cate (0), stoling the under. ( CUETO 
fying couse fost. te) 
Part OTHER eae ay TION ONTRIB ESE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140} ] 19. Ree Be aed 
? 
vz (Pav Y-Lt—-9 ves) No fy 


200. ACCIDENT WAS UNDERLYING. 5 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
enktosm While Nay sie foctory, street, office bldg., 
p.m. jot work [[] of work 


21. | certify that | attend a Bera Y , 19 __.,that I last saw the deceased 
alive an____, and that death occurred atl: Aw, from the/cquses and an the date stated abave, 
ee 


ADDRESS (Street, town, stot ee DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
|_[NAME (Type) 


| 220. BURIAL, CREMATION, | 22b. DATE JAI FEMOVAL | eect Zc. NAME OF CEMETERY OR CREMATORY 2d. TS) (City, town, or county) (Stote) 
Bu 4 A LAbes Del 

24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 

OaTE lan -f 


B5 WO pe 2 


© °A NVaUNGs 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1343 CERTIFICATE OF DEATH . hediert 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Wicomico maryiano |] ° STE Maryland » cowry Wicomico 


b. CITY OR TOWN [If outside corporate limits, write c. CITY OR TOWN (If outside carporole limits, write RURAL and give neares! town) 
Eden (Rural) 


ant 


W 1, PLACE OF DEATH 
. } 0. COUNTY 


‘al directar, 
i th 
P~, 


RURAL ond give neores! teal en 


¢ 


we eee SOCIAL SECURITY NO. [he i re ““Yidrea MeGrath( Dai ughiter) R. D © A. 


INTERVAL BETWEEN 
ONSET AND DEATH 5 


18. CAUSE OF DEATH [Enter only one cause ee line for (0), (b). and (c),] 
PART I. DEATH WAS CAUSED BY: anew, 
Ss ae IMMEDIATE CAUSE fi, Oe ae ae 


3 d. Bos or rat {tf not in hospital, give street address) STREET ADDRESS bape oat 

a sn.D.# 1( Meadow Bridge Rd) R.D.# 1(Meadow Bridge Rd) oa NOE] 

E < 3. ee First Middle fost 4. See Month 

3 {Type or print) RUTH DALE TOWNSEND | otatn January 31st 19 5 58 

2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE Un zee iF UNDER es TF UNDER 24 HRS, 
a in, 

‘ Female | White |woowogy ovoreog) | June 22,1871 Mele Fl 

Bg 100. Lessa asia eg (Give kind oy habe 10b. KIND OF BUSINESS OR INDUSTRY | 11. araicee {Stole or foreign country) 12. at OF WHAT COUNTRY? 

ag “HOUBES Work” **"" None Worcester Co. Ma. USA 

3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a Frank Bounds Mahala Bounds 

ag 

fp 

Be 

4 

§ 

= 


After this certificate has been signed by the attending physician and campletely filled in by the 


the ~~ priar te burial, cremation, ar rema 
-— 


t death scctebt ot 2? OA m, from the couses and an the dote stated above. 


" 7 i se 
$ B31 y 
3 DUE TO WY / 
¢? Condiibes, Hen, whieh tists Lesoase a wel 
EG Gave rise 10 immediate ee ele 
as couse (0), stating the under. ( DUE TO ig « 
Snare lying couse lost. Cl 
& 3 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
peor 
& AS 5 yes (] NO 
gee = | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port! or Part (8 of item 1B.) 
Cy & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ecg G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sit ) 
brs & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
5.28 a Hour o. m. While Not while factory, street, office bldg., eo 
3 fe = p.m. 19 Jot work [7] of work [J] 
835 21. | certify thot | ottended the deceased from,_______” ae oo Wa to LA Ly 19-8.8.,thot | lost sow the deceosed 
== 2 
8 
o 
a 
3 
z 
= 
°° 
s 
o 
& 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


alive an_. 
od ADDRESS (Stree?, city or town, stote) DATE SIGNED 
£ ACTUAL 
pe ORT RES Oe ee 8 Bon 2 Oe ee es ee 
£a 
22 Nanette DYeLeV. Sohler ___—=s_—__—i303,_ East Belmar, Maryland -Jan 
sy Te. BURIAL CREMATION, | 2. DATE i Zc. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, lawn, or county) (Stole) 
2 "SUPT |Feb. - $ Olivet Cemetery Worcester Co. Maryland 
e 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR |,24b, wey SIGNATURE 
ans! 4 oer R 3 "5A rv.veey 


CSAS e 


ows 


‘al directar, 


be filed with 


# 


Then please remave carbon papers. Pages } ond 2 shout 


a 


| ar attending physician. 
JAfter this certificate has been signed by the attending physician ond completely filled in by the 


hospi 


“e 


page 3 should be detached far use as the burial-transit permit. 


~ 


the “ priar ta burial, cremotian, ar removal, and in any event within 72 haurs after death. 


may be retained by 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death’ Page 4 
TO FUNERAL DIRE 


2a 
z> 
2a 
Psa 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 id 32 2 
1344 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2 ony RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Wicomico iene | SAE Wicomico SO" Maryland 


b. CITY OR TOWN [If autside corparate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest town 


1, PLACE OF DEATH 
0 


isbury % Salisbury 
a. Joe ale ae {if not in hospital, give street address) d. STREET ADDRESS: peice te | 
ReD# 1 RD 1 (Onley Ra) | ves E) No 
3. Wane fog First Middle Lost 4. ope Month Yeor = 
(Type or print) MAGGIB W TRADER | oeata JANUARY 1éth 1958 


7. MARRIED [K} NEVER MARRIED ["] | 8. DATE OF BIRTH 


Ns se 6. COLOR OR RACE 
Female White wipoweo [] oworcto fC] | July 4, 1881 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) 


9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS.__ 
lost birthday) 
yrs. 


12, CITIZEN OF WHAT COUNTRY? 


House Work at Home None RDF Sklisbury,Maryland USA 

13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William H. Adkins Levenia A. Hastings 

VOSS A a peal Du aaa ahaa 16. SOCIAL SECURITY NO. Hes Weira oe Tr, der (Husban and) Batt 1 
No | SDUTY» 
18. CAUSE OF DEATH [Enter only ane cor * INTERVAL BETWEEN 
0 PART OEATIEOIATE CAUSE fo Be ntelieSha CON 
33/X% DUE To 2 
Conditians, if any. which w & rhs rad ae ahs comand 
gove rise to immedi { ig 


cause {0}, stoling the under- 
lying couse lost. © 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oj[19. WAS AUTOPSY 
3 Yes] No 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING L CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. 1 20F. (City or town) (County) (Stote) 
6 Hour a.m. While Not while factory, street, office bldg., etc.) 
2 p.m. 19 fot work [J ot work [J H 
21. | certify that | aftended the deceased fram te ft fale Hs WOe, Oke oso 24 / [1 bs me nes 195G__,that | lost saw the deceased 


alive on____.___. pte Fs 19S¢____, ond that death accurred ath sLOP M, from the causes and an the date stated abave. 


i ws hf Ceccadha lens Labahegad, Mglt 


Natives: DYo William D. Gray 334 Camden Ave, Salisbury,Marvland Jan. / 58 


Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
ec 
Bites Jan.e19,1958 Parsons Cemetery Salisbury,MarViand 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR" SIGNATYRE 
HOLLOWAY & COMPANY FUNERAL HOME « SALISBURY MD. | oate ae Qyki pm a 


ACTUAL 
SIGNATURE 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 3 9 3 
13 CERTIFICATE OF DEATH poate 


CHYSICIAN'S 
Habel Ce oe 


[ 220. BURIAL, CREMATION, | 22, DAFE THEREQF BURIAL, Cpe) ry DAJE THEREOF 


A, 


Dear ca ce ie a ae / Ps ae a 
7 
Yeas! \ ra SAG 7A. \otANi 358 ( 3 '58 


moy be retained by 
TO FUNERAL DIRECT 
the registr 


Stile Se 
Sass 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before edmission) 
came ee Seer G ‘ MARYLAND /, b. COUNTY 7 

a Ss Z 2 
s — = 
£ sie B. CITY OR TOWN (IF duthide corporate limits, write Tc. LENGTH OF STAY IN Yb ¢. CITY OR JON (If outside corporate limits, write RURAL ond give nearest town} 
3 >. b RUBARond a 7 
ae Iq a+ ~ 1Co Ke. 
feo 4. NAME OF HOSPITAL (If noy7h hospital, give street oddress d. STREET ADDRESS. @. 15 RESIDENCE 
ea g OR peprin ION ON A FARM?, 
g 33 < Te) LA. ener 435198 yes [] NO 
3 or = 
z _ 5 3. NAME OF oe i tir Middle lost 4. DATE __ Month Doy feor 
eae 3 (Type or print) e3 Up--he DEATH Qh ua 3 19.5 x 
=e $. SEX SCOLOR ORE 7. MARRIED yd NEVER MARRIED [-] | 8. DATE OF ea %. ASE in years 7, rs) Or TYEAR]IF UNDER 24 HRS, 
ere las! birthdoy’ Min. 
= 3 fe bya Crh wipowep (} Divorced [] ars tor’ yrs. 
2 e€8. Toa. USUAL OCCUPATION (Give kind of ar done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Lie: {State or foreign country) 12. 17 EN °c WHAT COUNTRY? 
g o Be 3 ee <=ay_- during most of working. Jife, even if retired) 
& Bev fd: 2) gf [a]; pM Ky 
g S85 b b 
got a 
Sec! [Te len ¥O 44 . 
Sad 15 WAS DECEASED EVER INU. S. ARM | ORCES? 16, SOCIAL SECURITY NO. 17, INFORMAN' Addréss 
ae« shape ie eae ant/ ce & 
os oo ¢ g aye = nex y 
bal 
Sea 1B. ae: ‘OF DEATH = only ane cause per line for (0), (b). ond (c).] i INTERVAL BETWEEN 
3 22% ° ONSEE AND DEATH 
= ay PART 1. DEATH WAS CAUSED 8Y: 4 ~ = 
a Pore 4 IMMEDIATE CAUSE (a) 2 i OE EAA 
vit ppgy bs 
2 See i at a DUE TO oy) yo 
See j rg ag - 
= B22 Conditions, if ony, which COCiwA Az Lhe, Z = 2) 
s BEe gave rise to immediote A 
rs. (GREE co¥se (0), stoting the under- DUE TO 
Petsp lying cause lost. 
£6cs 
328 6° = Part tl. OTHER TomnRTO co Sas TING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART.I(o}/19. Was autopsy 
Oa = 
£e528 rd S BEE? t Mua Poel eat OOM OVIG YS E-NOT] 
aad = |200. ACCIDENT WAS UNDERLYING] __| 20b. DESCRIBE HOW lof y OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 

ee se® & |OR CONTRIBUTING L] CAUSE OF DEATH b 
eeggegs & | Ue EITHER, NOTIFY MEDICAL EXAMINER) a 
2stss & [20c. TIME OF INJURY Month, Doy, Yee PINTORY OC tis 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (Store) 
Soleo 6 Hour 0. m. arate wal while foctaty, streetethree- bldg ere | — = 
aaEPs 2 jot work [] ot wor / 

=. 
OG529 ; 
z $s Dd 21.4 certify that! attended the deceased com ALL LZ Lf... W. SEOs A CC a i 19.25_,that | last saw the deceased 
2.2 ’ 
2%: 2 alive on____ pA 12.5_5___, and that death apa ats Ey rah UM, fram ie causes and on the wy stated above. 
Eu eso bs ge (Steet, citpor town, stote) ay SJGNEQ ) 
< os Actua’ 
~ £5 SIGNA 
Ofer 
= 3 
#223 
= o 
re} 2 
= 3 
ro) a 
~ 


3A Nvixne 


cast & 1 NY 


As \ 
Dargo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
1329 CERTIFICATE OF DEATH 1324 


lying cause lost, ( 


Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap] 19. ee 


yes] not) 


transit permit. 
jar to burial, cremation, or removal, and in any event within 72 hours-ofter death. 


a 


cit Wi 
200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Net while foctory, street, office bldg., etc) 
p.m. 19 jot wark [] ot work Hq 


i Vb _C._., WAZ that | last saw the deceased 


=£:.M, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) OATE SIGNED 


spital ar attending physician, 
MEDICAL CERTIFICATION: 


= ey Reg. Dist. No. 
‘ £4 - 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
os 8 @. COUNTY a. STATEr 'b. COUNTY * 
© St / pm Wicomico MARYLAND Waryland COUNT comico 
€ Be " b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 
3s 

g aA RURAL ond give negrent town) u 
3 3 Salisbury 9 Days / Salisbury 
2s2 a. ARE On AOSTA (IF not in hospital, give street address) d. STREET ADDRESS, e 5 ae ee 
° =e : : 
2 BS Peninsula General Hospital || / 816 Camden Ave., ves] No 1 
£ = 8 3. NAME OF First Middle tost 4, DATE Month Doy Year 
s 2% (Type ar print) LILLIAN SIRMAN TURNER DEATH ay il.» 58 
= =e 5. SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ee IF UNDER TEAR Te UNDER ma HRS 
77 £ nt i 
2 fe Female | White |woowng  ovoreot) | Aug.17,1880 > ge Mae ra es 
£ es 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 88 during mast of working life, even if retired) 
Bove : House Wife Own Home Maryland U.S.A. 
ig OS I ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

45 ] 
g sen “y Anna Batt 
= 26 ad ry ES 17, INFORMANT Address 
= o E { Yes. no, oF unknown) [It yes, give wor oF dates of service) 
SRP No Mr. Randolph Turner, Same 
3 a3 g 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond ().] eat BETWEEN. 
ofa PART |. DEATH WAS CAUSED BY: ” : fepni Ablash el! 
eres » > Jp IMMEDIATE CAUSE (0 be : 2 
3 =i OUE TO 
en Conditions, if any, which 0) 
3 3 gave rise ta immediate 
3} cause {a), stating the ynder- ( OVE TO 

< 

3 

-} 

8 

2 

2 

ro} 

2 

ba 

= 

& 

z 

s 

= 


PHYSICIAN'S Dr H 


page 3 shauld be delached far use as the buri 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
ho 
TO FUNERAL ince: 


g (Type Fred _R. Gramse 02 S. Division St., Salisbur 
e 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
bal bo haa ify) 
Fs arial 1W/ih/igs8 lParsons Cenete alisbu Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yslsa Hill & Johnson Co, Salisbur Maryland |oate ‘3, aa ( 


mM Quiqi eta, 


onl 


filed with 


‘al directar, 


t be 


fier this certificote has been signed by the attending physician and campletely filled in by the § 


Pages 1 and 2 sha 


offer death. 
aes, 


{ 


Then please remove carbon, papers. 


haspital ar attending physician. 


& 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by 
the “ priar to burial, crematian, ar remaval, and in any event within 72 hours 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1321 CERTIFICATE OF DEATH 1325 


Reg. Dist. No. 


fs ipa ern 2 petal ig (Where deceored lived. ff institution: Residence before odmission) 
©. COU! A °. (s NTY tre z 
Wicomico MARYLAND Maryland COUNTY Ws comico 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 1 , . 
Salisbury se M060 / Salisbury 
d. NAME OF HOSPITAL {!! not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION > , ON_A FARM? 
Deer's Head State Hospital hO9 Park Avenue ves C] NO 
3. peqeaead First Middle lost 4 per Month Day Year 
(Type or print) Minna Mae Uhler DEATH Jan, 16, 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
- a a < 9 SB Months| Days | Hours | Min. 
Female White _|wrowing) — oworceo] | May 1, 1873 ye. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ = 
== Ss Omaha, Nebraska USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Albert Hale Katie Engra Wong 


eC ea Meee pees oe 16. SOCIAL SECURITY NO. I: INFORMANT rg, Donn Parsons (Davguter )409 Park Ave. 


Unk. -- - Hospital Records, « Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c):} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s Te eR ed 
IMMEDIATE CAUSE (o} Uremia 48 hrs 
4 DUE TO 


ns, if ony, which Chronic pyelonephritis 
gave rise to immediote 
couse (a}, stating the ynder. ( DUE TO 


lying couse lost. ) 


2 yrs 


5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) |19. WAS AUTOPSY 
= : : PERFORMED? 
z Arteriosclerotic cardiovascular disease ves [] No & 
= 200. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port # or Port {1 of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
. 

ee et 
c 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) {County} {Stote) 
3 Hobe Gon. wéihtel) NEY hile foctory. street, office bldg., etc.) ! 
= p.m. 1 Jot work [] of work H 


21. | certity that lattended tha deceased fram... May.___.2.,_, 19.57, to___Jan.14,.., 19.58. that | lost saw the deceased 


olive on____Jank16,..-1., i ite death accurred at L2:20,5q, fram the causes and an the dote stated abave, 
y 7 


\/ ive ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL { XN = 
SIGNATUR MD. WW 


T 


1/16/58. 


PHYSICIAN'S 
NAME {Type} Ay Maldve, M, D 
Ro. avait 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county} {Stote) 
R 
r¥al” | Jan.18 1958 Wruca Cemetery Lincoln, Nebraska 
a " is y 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24o. REC'D BY No 0 54 ‘ab. MEGS STRAR'S ee 


HOLLOWAY & COMPANY FUNERAL HOMS ~ SALISBURY,MDs | oar 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{} 
1322 CERTIFICATE OF DEATH 1326 


Reg. Dist. No. 


If institution: Residence before admission) 


1, PLACE OF DEATH 2 Misery RESIDENCE (Where deceased lived. 
a. COUNTY ° "ATE 


& 
& 
é MARYLAND Ue ». COUNTY . 
: , d ! omico 
c= } b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {IF optside corporate limits, write RURAL and give neorest town) 
3 ». RURAL ondzyivg ) A i t , 
.—_—2 { fa paw 
= : pene OF Ta AL aw, pot in hospital, give street es) « d. STREET ‘ADDRESS fe. 1S RESIDENCE 
° igi loa ER ee g 7] ON A FARM? 
2 30 4 ves [] N 
He es ae 
2 5 3. NAME OF Middle . Month Doy Year 
3 “ DECEASED OF ‘ a 
& é (Type or print) Pe, Ip o 955 
z 2 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years froma veal 


lost birthday) [Months 
= slored_|wioown O oivorced A |) andr * a 


100. TSGaL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ SIRTHPLACE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if setired) 


V4, MOTHER'S MAIDEN NAME 


urs after death. 
J 


1 ) Dan oe 
15. WA’ S De RSED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
‘ (Yes, 9, oF unknown) (iF yes, give war or dates of tarvice} 
iS |_ ne 21493449 alh Rose Stre 
5 reel 


18. CAUSE OF DEATH [Enter only one cause per lin 


PART |. DEATH WAS CAUSED 
IMMEDIATE Cause | io 


7 Cx DUE TO 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


pr {0}, (6), ond (c).] 


that the death certificate be executed w 
Then please remave carbon papers. 


Pei 


21. | certify that | attended the deceased fram. 42 = aS ee ao. 19K that | last saw the deceased 
alive an__Z_=. ee | _... 1WS__&_, and that death coareé A plant fram the causes and an the date stated abave. 


ZZ o) ADORESS (: }, city ar town, state) DATE SIGNED __ 
Mo. wn BLM Dahon EAP 


ACTUAL 
SIGNATURESZ 


Le Z 
PHYSICIAN'S Ys fe Ye 
M4 


NAME (Type} 


22a. BURIAL, CREMATION! | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B . “warTrytlandgd 
. 


j= 240, REC'D BY REGISTRAR ‘2a. REC TRAR'S SIGNATURE f 
mi JEST yp love JAN 1 5 '98 Ea the 
I ———— 


r 


‘er this certificate hos been signed by the attending physicion ond completely filled in by the f. 


eB: 
page 3 shauld be detached far use as the burial: 


the ee ta burial 


= 
= 
2 
FA 
a> Conditions, if any, which 7" 
3 eS gave rise to immediate — 
os ge cate (a), stating the under. ( OVETO 
2g 722 lying couse last. a 
g 3 pA BST a ee 
) ped Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH A hg inh RELATED TO THETERMINALDYSEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
3 fo) 
= 4 < seca ety t En — yes] NOFT 
2 5 & | 200, ACCIDENT WAS UNDERLYING/L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Port of item 18) 
2 ® = 
£ £ E | OR CONTRIBUTING D) CAUSE OF/DEATH 
: 5 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
bEes & |P0- TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
5 3 3 Hour a.m. White Not while faclary, street, office bid; )! 
es E ¢ p.m. 19 Jat work [J at work { 
S 


S| 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
TO FUNERAL DIRECT 


< 
a 


DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 ‘CERTIFICATE OF DEATH 


VI Ces / aa 
. CITY OR TOWN (If outside corpora its, write fc. LENGTH OF STAY IN Ib 
Viva ‘ond eee ro) 
MD OlL FE 


01327 


Reg. Dist. No. 


v3 


2. yard at lo (Where deceosed lived. If institution: Residence before odmission) 


0. STA De QW AA 2, * County SUSSEX 
ie, ITY OR TOWN (IF oe ae iy RURAL ond give bie town) 
Ke fe bor 52 P04 


d. STREET ADDRESS: e. tS RESIDENCE 
4 ON A FARM? 


DVN &- Zoa/ Abe. ves] NOB 
4. DATE We . ine 
tiyperer iat) a DeaTH “MI y) VA) te, 3 SE. 


9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


= 


AME OF HOSPITAL (If nat4n hospital, give street address) 
OLY Sts 
4 “kA g 


awe 
3. NAME OF irst 


led in by the fs 


Then please remave carbon papers. Pages 1 and 2 shau! 


lost birthday) maa 
yrs. 
a \ u (Give kind of work done 
3 \ during most af working life, even if retired) 
= ) (FET/ Ceo 
3 Ta 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES jfal RAVE becca CRW 13 
ge 2Y Nudiensre iW 


SV 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Tres, no, of unknown) (tt yes, give war or dotes of rervice) ba ‘ . "2, 
22.2 ~(2- OF RS, 4 Nave WleRaves ee Re 71 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] A INTERVAL BETWEEN 
A ONSET AND DEATH 


PART I. DEATH WAS CAUSED SY: 
3 IMMEDIATE CAUSE (o} 


+ DUE TO 


Conditions, if ony, which 
gove cise 10 immediote 

cotfse (0), stating the under. ( DUE TO 
lying couse lost. eo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} |19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes[] Not] 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While ct Sela factoty, street, office bldg., etc.) ! 
p.m. 19 Jot work [J at work [J 


< 
e 
B 
5 
e 
£ 
3 
3 
Ss) 
s 
a) 
5 
6 
£ 
= 
oo 
z 
> 
3 
3 
g 
6 
© 
o 
i 
5 
$ 
= 
S 
8 
= 
3 
2 
So) 
° 
= 
3 
ai 
“ 
#3 
& 


crematian, oF temaval, and in any event within 72 haurs oftet 
MEDICAL CERTIFICATION 


iter this certificate has been signed by the attending physician and completely 


ospital or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


hla SS 


ote) 
ra (= 
R aye SIGNATURE ab. papel SIGNATYRE 
M4 


the a < to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The, low res 


VS ANS (4) 
15M 9/55 


34 Aviung 


BSI cx (KY, 


1 MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1345 CERTIFICATE OF DEATH mene 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. tf institution: Residence before edmission) 
2. COUNTY W4 comico marvano || ° ATE Maryland bcouny Wicomico 


po ee es oe ee ee, 
3 g fk b. aM Kosi (if outside corporate limits, write . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a URAL and gi sh tow E 
: ‘vatiSbury (Rural) x Salisbury (Rural) 
* da. beget oe 3% is (If nat in haspitol, give street oddress) , dg. STREET ADDRESS e begets 
H.D.# 4 f R.D.# 4 ves CANO 
=, 


Pages 1 and 2 sho 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. NEES REET 
yes [J] No 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING OD CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ee SS eee 
20c. TIME OF INSURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work () ot work [J i 


21.1 certify that | attended the deceased fram_MY¢G SST, 9S, 1 


ve im 
Ll I amar 5 ae) Wee 


MEDICAL CERTIFICATION 


, OOt. LE, 19.2Fthat | lost saw the deceased 
-M, fram the causes and an the date stated abave, 


IRESS (Streel. city or town, o) DATE SIGNED 
Ls Ma we. VIE 
muss Dr. PHilip A. Insley / Main St.- Salisbury,Maryland Jan,_3//58 
2a. BURIAL, Seer ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) {Stote) 
“vosurtal |Feb.1,1958 | Laurel Hill Cemetery | Laurel, Delaware 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. seep By FECISTRAR 2 emptor RS SIGNRTU 
Yom yrss" HOLLOWAY & COMPANY - SALISBURY, MARYLAND par |" \ nis 


“ 
Py 
o 
Oo 
2 
“ 
8 
vv 
5 os 
zomg 
5 
os 
3 2 
5 
2 5 3. NAME OF Fins Midd'e Lost 4. DATE Month Doy Yeor 
s FS (Type er print) LILLIAN WHITEFIELD WHALEY DEATH January 29thi 58 
a > $. SEX 6. COLOR OR RACE | 7. MARRIED (XJ NEVER MARRIED ("} | 8. DATE OF BIRTH 9 frei Hie Tea TEUNDER V YEAR| (F UNDER 24 HRS, 
= 7 on Min, 
ie Male White [wow —_ovorceo oy} | August 24,1892 Cen [Men] O95 eigsé 
= € Be 100. aan ell ieed ee kind of rene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 £ luring most of warking life, even if retire 
£ oes House Work at Home None R.D. Hebron,Maryland} USA 
6 Pev 2 
3B o 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38% William G, Collins Rachel Knowles 
2 $33 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |12, INFO res 
ee bs is | Soul Laas aa firs EeHoscoe Whaley(Husdéid)R.D.# 4 
or 
2 
gt Salisbury, Maryland 
4 AE gs 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)- s INTERVAL BETWEEN 
8 SZ . 4 ONSET AND DEATH 
oD 2n5 PART I. DEATH WAS CA : ; a 
at fe a8 PATI AMEDIATE CAUSE (0) oh ohOWVG a 
5 fF? & ‘ DUE TO ' 
£5 Conditions, if ony, which i Ld Fore Gow 
$ 3 dove rise to immediote 
S gale \ couse (a), stoting the under. { DUE TO 
Tea lying couse fost. {o) 
3 dying couse tont. 
3 
3 
6 
2 
° 
8 
= 
s 
= 
4 


hospital or attending physician. 


alive an_. , and that death accurred at 


MD. 


poge 3 should be detached for use os the burial-transit permil. 


the “S prior to burial, cremation, or removal, 


imayiba\retauved Gad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL once 


‘ 
a 
=] 


If any delay is necesyary. please 


2, end 3 ta the Funeral direc 


72 hours after di 


form PM3. Page 5 moy be retained for y: 
File pages 1 ond 2 with the Stole Baord 


tn ony eve: 


5 
© 
© 
ws 


“3 Offic 


jiner 


AMINER: This certificate shauld be executed within 24 hours after death. 


writing the ward “pending™ in pencil in item 18. Give Pages 1, 


ta the Chief Medical Exam 


* 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsif permit. 
sfanated agent, prior to burial, cremation, ar removal, and 


<0 
Levee 
Sse ; 
Zoe 
ed . 
bores 
a5aZe 
ws252 
oxo . 
o® 65 
= 


a 


MEDICAL CERTIFICATION’ 


VS. AlSME ¥ 
5M 2/57 0. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 1 BQMEDICAL EXAMINER'S CERTIFICATE OF DEATH (1820 


> Reg. Dist. No. 
1, PLACE OF OFATH zs 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
omico marnano || @ state Maryland b.couny Wicomico 
B-CITY OR TOWN yt ute epee tnin, wie Uta —_[e. LENGTH OF STAYINTB |<. CITY OR TOWN (If ouhide corporate lit, write RURAL ond give neores! tow) 
Salisbury /2. Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS e. IS RESIDENCE 
753 8S. Division St_ 753 S. Division St eE) NOL 
3. NAME OF First =— =< 4. DATE Sahin ~ Oia ae 
bere eras PAULINE WASHINGTON WHEATLEY| Sim January 22nd 1 58 


IF UNDER TYEAR| IF UNDER 24 HES. 
Days shia Min. 


8. DATE OF BIRTH 9. AGE tim peor 


March 23,1920 | “37”. 


5. SEX 6. COLOR OR RACE |7. MARRIEQK.] NEVER MARRIED [] 
Female White |wivoweot _oworceo 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY {11. BIRTHPLACE (Stote or foreign country) 
duzing most of mong life, even if retired) 


ouse Work Hebron, Maryland 


13. FATHER'S NAME iS MOTHER'S MAIDEN NAME 


Albert Darby Alice Tull 


2. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. TAL RITY =" 2 
Weebeetewen iy Ware ameaere se agl SaETSETT we? bats ge ¥ Wagetis y(Bus pened Zed Ss 
if sion St.” Sa ry ha ryland —* 
18. CAUSE OF DEATH [Enter only one couse per i for (0), (b). ond (c).} INIERVAL Merwe 
PART |. OEATH WAS CAUSED BY: 
>, IMMEDIATE Cause (o) _Lobar pneumonia =: . Hours. 


FTOX OUE TO 
Candilions! i “ony, eL 


Gove rise to immediote couse 
DUE TO 
couse lost. fe — 


{0}, stoting the underlying 
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 


RFORMEO? 


YES x No (mi 


‘20a. EXTE! L CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
PRIMARY ¢ CONTRIBUTING [) 


sore G gen ound dead in bed at home by sister. ae 
Qc. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) (Stote) 
Hour 6. m. While Not while foctory, street, office bldg., etc.) | 

pm. 19 ot work ([] of work 1] ' 


21. I certify that | took charge af the remains described above, held an Autopsy [3 Inspectian [YX Inquiry [§ and in my 


opinion deoth resulted from: Natural causes pa. Accident at Suicide T if Hamicide I T Undetermined manner im 


DATE SIGNED 
tek’ ~~ jy, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oO 


NAME tiyrel Dr. Earl Le _Roye ad OEPUTY MEDICAL EXAMINER EK 1 ae ay 1958 . 


Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (Stote) 


ACTUAL 
SIGNATURE_ 


“Buri?” jJan.26,1958|Wicomico Mem. Park Salisbury, Maryland — 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b, | uke ae sionatunf —F 
WAY & COMPANY FUNERAL HOME-SALISBURY, JAN 2 7 s3| ivi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ye 
1325 CERTIFICATE OF DEATH 1330 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ib fe Lith * COUNTY PORCHES TEL } 


MARYLAND 
¢. CITY OR TOWN {If cutside corporote limits, write RURAL ond give nearest town) 


b. city OR TOWN {If outside corporote limits, write 
R and give ppore ¥ 3 
ISB R| SHARPTOWN — RukAL O9X- 


O —_—] 
Lisl A Cronepal LYeshiiAc. _ FLockAbo Rond ews 


Fiest Middle fost 4. DATE ———" Month a4 Yeor 


3. NAME OF 
trecrein VICTOR CLYDE Hegre | tm, Jy 95 3 


5. SEX 6. COLOR OR RACE |7. MARRIED Ba NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNBER 1 YEAR|IF UNDER 24 HRS. 
ed /? 2 ivoRce ate, 3 last birthday) [Months] Days | Hours | Min. 
Vj 2 WA, wipowed (J ovorceo |APRit (6 /$8 goon. 


‘TT [ 09. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole 0” foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


i 
ie 


1, PLACE OF DEATH 
. COUNTY, ¢ ’ 


Pages I and 2 a 
a 

=z 
a 


e filed with 


— 


Sealy ARMEL Faem OWNER  |DORCHESTER G. Mb Us. A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RIGBY W, WHEATLE AVNIE WHEATLE y 
bike lll Lieekaanaeoned OP IAL SECURITY NO. 17. INFORMANT ee 
Alo 21S - 3b-2234| WeTTHE S. WHEATLEY SEAPORO DEL, kb 


18. CAUSE OF DEATH [Enter anly ane couse per line For (0), (b). ond {c).} . 


PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE {o] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


|, crematian, or remaval, and in ony event within 72 hours after death. 


Conditions, if ony, which {b 
gove tise ta immediote 
cagse {0}, stating the under- DUE TO 


lying cause lost, e) 
Apopenuseclot. 


Parr Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 
PERFORMED’ 
ves (] No (]- 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} {County) {Stote) 
Hour o. m. While Not while, focoty, street, office bldg., etc.) | 
pm. 19 [ot work [J] of work : 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
MEDICAL CERTIFICATION 


jospital ar attending physician. 
fter this certificate has been signed by the attending physician and completely filled in by the 


page 3 should be detached for use as the burial-transit permit. 


» 21. | certify that | attended the deceased-from.___...-.-.-----__., WV, poe od a , 
‘ 3 ‘ = oS 4 eet 
:@ S alivecna: 2 ae ee; wi 6, and thot-death occurred at_//_"4.M, from the causes and on the date stated above. 
35 2 ADDRESS {Street, city ar lown, stote) DATE SIGNED 
a - - 
wpess ’ WO, cneneneGpin Cheah hat, Mth, Mh ALES 
zs 5 a PHYSICIAN'S 
a tg < 5 NAME (Type) ee Pe Ae ee ee 
3 g 2 . Ra. a eS ‘Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zad. LOCATION {City, town, of county) {State} 
> = R ee , 
= pe he genoval SAN, 18,1953 |GALESTOWN CEMETERY | GALESTowN, MAY LOD 
= - 


23. FUNERAL OtRECTOR'S SIGNATURE ADDRESS 24a. REG BY, REGIETEAR {ay ne ISTRAR'S SOHAL RE 
Ysa ISS ARAMPTOM y- Sow, FEOERALSBUR& pra EE | é 


il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01331 
1326 CERTIFICATE OF DEATH eve 


~ ce 
s 3 3( fA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 8-3\ t 0. COUNTY Maeve . STATE Maryland b. COUNTY Talbot 
> Wicomico 
= 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autide corporate limits, write RURAL and give nearest tawn) 
3 & RURAL ond give nearest tawn) rr, 
21 Salis i year Rural Witman. x 
3 2 7 4, NA POR HOSHTAL {If not in hospital, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
Pc . c s, 
2 ae Springhill Sanitarium vest} No 
2 = 5 ‘ 3 NAME OF First Middle tos 4. DATE Month Day Yeor 
z By (Mypeorrit) Matty da Wheelock | eam Jan. 22 5 pee 
c & 
=z 38 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS, 
= oS # lost birthdoy) [Months] Doys Min, 
eee Female White |wooweg)  ovorceoQ | June 22, 1858] 99 om. 
2 Eke Vo. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY: 
3 8 gt during most af working life, even if retired) oe is 
: es) Boueaw fe Indiana. ic ens 
e Of; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oa -¢ ee ee o 
265 o- ‘ George W. Henderson, Magdalana Tarney. 
oes 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 6 fos, 80, oF unknoven] {It yes, give wor or dates oF service) 
8 ois Mrs. John Chapmon. Witman, Md. 
2 £3° . 
ee = i oF To), J ps INTERVAL BETWEEN 
2 é “ 1B. = i zt an say l eae per line FOF To). (b}. ond (c):] WA By ONSET ANG DEATH 
s L : 
a eg 3 yy WMMEDIATE CAUSE (0) ssp ALLA Ae LL CE” 
ed cto 
= 2f8 DUE TO 
A tf 
£ 28 > Conditions, if any, which (b) 
¢ BEo gove rise to immediote 
espe couse {0}, stoting the under- ( OVE TO 
Peta lying cause last. 
is aie die Det {¢) 
z 8 5 2 4 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop } 19. Meco, 
2529 {|e 
£25 ) ves] No[] 
easnoo 6 
Fowss E | 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 16) 
Seger & ] OR CONTRIBUTING C1) CAUSE OF DEATH 
Eves uv a 
geese & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 358s G ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {Stote) 
Feo es g pe While. Not white foctory, street, office bldg., etc.) | 
ase = p.m, 9 lot wark [J ot work H 
=e 7 7 C 
Pees 21.1 certify that | attended the deceased from 1-15. 19 S7 io deee Li , 19. 28that | last saw the deceased 
a 2.2 i, y — tot 7 ‘g 
g oe alive on____Z: Gh nanenwonees 12X__%.=, and that death occurred ath 2.230%, From the causes and on the date stated abave. 
é 3 8 L y ADORESS (Stree), city or town, state) DATE SIGNED 
> 29 = / , 
pet ee f Sonature_— Ore A MD. lates. LA Le z: 
epeod ee ple ee fl dasanan em a ode a F 
O2s2 / d = 
z325 mas 77 pA Lusk e: 
we 2 4 2 vA wenn ~~ a 2 ~~~ - ~~ ~~ ~~ ~~ 
Eet "= eee 
& £3 a Pg 2a. Gs CREMATION, | 22b. DATE THEREOF ‘Zac_ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, oF county) (Stote) 
ee hs astra) 1/26/58, | Jeo Cemetery. Fort Wayne, Indiana. 
2 Fo nat Gi ah 


Wize a5 aos ty 2do. REC'D BY REGISTRAR | 2 Sse SIGRATORE 
gee fp WN D 7 53 ( | ys 
Years” LATLAca CZete L pare JAN 2 7 °5 Uh 2A 


8 A avauna | 


NY. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i232 CERTIFICATE OF DEATH 


1 


11332 


‘e3 Reg. Dist. No. 
3 5 ils ACE oo 2 ieeAL RESPONSE (Where deceased lived. It institution: Residence before odmission) 
= ‘ee. ms °. b. COUNTY 
38 \ Wicomico MARYLAND Maryland Wicomico 
D ‘e BK } b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
“J \ RURAL ond give neorest town) , 
; 3 alisbury op 9 years || / Salisbury 
2 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
” ) oR tn Bo Baa j ON A FARM? 
ss € Parsons-Home for the Aged Lemon Hill ves] No 
2 “Ss 
3. NAME OF Fi iddl 4. DATE 
2 TAME SE iret Middle lost Da Month Day Yeor 
5 iiveloreeat) BHULAR WHITE DEATH JANUARY 17th 19 58 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED §] 8. DATE OF BIRTH 9 RSE dee? If UNDER } YEAR| IF UNDER 24 HRS. 
lost _birthdoy| Mi 
Female White winoweo[]___—oivorceo() | Sept. 40,1878 ys i 


¥Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).J 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in BAD gd peace Leer 2 PLEL aL iene 


be durin oe most of working life, even if retired) 
ee ired Nurse Nursing Quantico, Maryland USA 
3 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$4 \ | Isaac H. White Auzelia Kennerly 
i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. 
i : ) Dae nat ee ero aie Seri) . fecordsny ohn Boreregns fone Hone for the Aged~ 
° Mar: 
2 
a 
§ 
# 


i 
DUE TO 
Conditions, if ony, which i 
gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 
lying couse lost. Gl 


Part Il. OTHER SIGNIFICANT CONDITHS ASS ore u LG TO DEATH BUT NOT RELATES SOA RMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. SREOAWe ES 
LISSA “A 
SPX DIGS CX , 
VIR Z, ves] NO fl 
20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 
Q 
= 
< 
G 
= 
‘S 
= 
bre 
a 
< 
a 
ral 
a 
= 


Se ne 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1201. (City or town) {County) {Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) 
p.m. W fot work [J of work OJ a 


‘After this certificote has been signed by the oftending physician and completely filled in by the 


hospitol ar attending physicion. 
poge 3 should be défached for use os the burial-tronsit permit. 


21. | certify.thot | ctyended the aceon from, 
alive on igh 


ior to burial, cremation, ar removal, and in ony event within 72hel 


~« TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


2 Wz ___. and that death accurred ot 8 

a TUAL 

Re 3 SIGNATURI 

2 

S- a PHYSICIAN'S 

2 < a NAME ttype)_D 

BE°9 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF a 

3 2 re soa 7 pied aay 72d. LOCATION (City, town, oF county) (Stote) 

ee ge Bur Jan. 20,1958 2 Salisbury, MarYland 
ts 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Sate { |HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY MD. joe... 4 eof Nag ( 2 


a 


FOR STATE 
HEALTH DEPT. 


8 

3 

sa 

a Wi 
og 

§ 

s 

\ 4 an a 
4 ¢ 
g 

x 

2 

a 

nod 

Ke 

z 

& 


in 72 haurs after di 


(7 


Item 18. Give Pages ¥, 2, ond 3 to the funeral dite 
File pages 1 and 2 with the 


ta the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be ret 


ww 
% 


AMINER: This certificate should be executed within 24 hours after death. 


writing the ward ‘‘pending™ ii 
‘OR: Page 3 shauld be used os a burial-tronsit permit. 


cated agent, prior ta burial, crematian, ar removal, and in any event wi! 


or its ‘he 


¢ 


execute the certifi 
4 shautd be forwa) 
TO FUNERAL DIRECT: 


% TO DEPUTY MEDICA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER'S CERTIFICATE OF DEATH } 
1328 a rz Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence bei 


‘¢ odmistion} 


= county" Wicomico manriane || owas Maryland, conn Wieoniles 


1, PLACE OF DEATH 


B. CITY OR TOWN (1 ounide corporate limila, wiite BURAL ENGTH OF STAY IN 1b c. CITY OR TOWN (If ovltide corporote limits, write RURAL ond give neares! lown} 


“Salisbury minutes || y Allen 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) I| g. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Peninsula General Hospital ves Nog 
3. NAME OF Fins . Mae a Lot Month 7 Yer 


eS Herold mite [Sy  ‘t 


5. SEX 6. COLOR OR RACE |7. MARRIEDIE] Ni NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE Koren | TEUNDER IYEAR] IF UNDER 24 HES. 
he 
M Cc Jul y 9, 1 92] 36™ u ae soa! Doys “ey Min. 


WIDOWED [] pivorced [} 


V0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign cauntry) i. sind OF iu COUNTRY? 
| during rere} s'H yer rsteed) Maryland USA 
13, FATHER'S NAME ; «44, MOTHER'S MAIDEN NAME a 
George White Ida Frost 
1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address —— a 
No Mrs. Pauline White, ‘Eden, Mae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), ( 0.) 


WU 
ONSET AND DEATIN 


PART 1. DEATH WAS CAUSED BY: 
ak IMMEDIATE CAUSE (0) Fractured skull: fractured eervical spine) Suddden 
Of A DUE To 
Conditions, if ony, which to} 
Gove rise ta immediote cave Wed - = - as —— = 
(0), aling the underlying( OVE TO 
Uba = seat oe 
Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH fut "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}} 19. WAS. Tie 
— PERFORMED? 
5 yes] no 
= ‘Qo. EXTE! CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part I af item 18.) eee 
= als E her CONTRIBUTING Q 
ATH. 
gy OY. OPCS CHR, Fons es 1p LS 
% [20c. TIME OF INJURY = Month. Day, Year | 20d. INJURY OCCURRED. {70e. PLACE OF INJURY (Home, a 1 20F. {City oF town) (County) (Stora) 
8 Hour em. White Not wie = foctary, eee office bldg. etc.) ; 
=| 8 G [ot work Eat work R I Salisbury Wicomico Md. 


21. 7 ate that | ak charge of the remains ete abave, =a an Autopsy [_], _ Inspectian ied Inquiry fA, and in my 


apinion death — fram: Notural cayses OQ. Accident CX Suicide fe Homicide 0. Undetermined manner [_] 


titi CoA Ly 
Siowatune 


anna’ k _L. Royer, M.D. DEPUTY MEDICAL, EXAMINER [3 ; 1-21-58 _ - 


Th CATION (Gly. town, ar county) 


eae Ley ly ‘Wb. DATE THEREOF wae fae ‘OR CREMATORY Zé if 
fEMOVAL (Specify) 
—~Ai-3¥ tie. Lae P 7 
r ADDRESS 240, REC'D BY REGISTRAR 2 REGISTRAR’: 
i hgerp Poti > a2 78 i; Soca 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


M.D. 


; HCA nvaund 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STATE 3 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


HEALTH DEPT. [piace of peatH ; 


2 |! COUNTY Ts 
“s ‘Wicomico MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


©. STATE Maryland b. couNTY Wicomico 


b. CITY OR TOWN (It oviside corporole limits, write RURAL ¢. LENGTH OF STAY IN Tb 


orwell isbury minutes 


c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 


Allen 


d. NAME OF HOSPITAL OR IN: TTUTION (If no! in hespital, give street oddress) 


©. 1S RESIDENCE 
ON A FARM? 


ws} NOD 


g. STREET ADDRESS 


Peninsula General Hospital 


Middle 


- 


3. NAME OF 
DECEASED 
(Type ar print) 


Firs? 


Harold 


Month Yeor 


1 


Doy 


18 _ 


4. DATE 
OF 
DEATH 


3, SEX 


If ony deloy is necessory. 


6. COLOR OR RACE |7- MARRIED [XK NEVER MARRIED [J 
M ¢ wipowed [3 DIVORCED [} 


8. DATE OF BIRTH 


9. AGE (inyeos  [IFUNDER 1VEAR] IF U 


lost birthdey) 


duly 9, 1921 _ 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


salesman 


Vb, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


13, FATHER’S NAME 


George White 


14, MOTHER'S MAIDEN NAME 


Ida Frost 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Tea, n0, oF unknown) | (0 yes, give wer or dotes of tervice} 


no 


¥6. SOCIAL SECURITY he INFORMANT 


_Mrs. Pauline White, Eden, Md._ 


“Address 


i@any event within 72 havrs after di 


= 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (¢).] 


DUE TO 


Conditions, if ony, which (by 


PART I. DEATH WAS CAUSED 8Y: 
: IMMEDIATE CAUSE (0) __F'pactured cervical spine:fractured s 


TWEEN 
ONSET AND DEATIC 


"s Office olang with form PM3. Page 5 moy be retained for yt 


Gove rise to immediate cove 


(0), stating the underlying 


cavse fost. 


DUE TO 
(c). 


uddene 
| 


ion. of remova 


PERFORMED? 


yes] No oe 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)|19. WAS AUTOPSY 


F 
3 
5 
a} 
5 
2 
aS 
¢ 
£ 
3 
3 
Fi 
x 
o 
& 
oy 
5 
3 
o 
ie 
o 
3 
s 


‘200. EXTERNAL CAUSE WAS 
PRIMARY CONTRIBUTING C) 
CAUSE OF DEATH. 


a 
while Not whife> 
‘ot work [] ot work 


ig the word “pending™ in pencif in Item. 18. Give Poges 1, 2, and 3 to the funerol direc 
‘ 


ge 3 should be wsed os a burial-tronsit-permit. File pages 1 ond 2 with the State Board 
(- 


jo the Chief Medical Examiner’ 


id 


‘ated agent, priar to burial, cremati 


ACTUAL 
SIGNATURE, 


EXAMINER'S 


NAME (type) Earl Le Royer, Me D 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 


by sh adside and struck by onc. 
R Gaee 20e. PLACE OF INJURY (Home, form. 1 20f. (City oF Fown) 


foctary, street, affice bldg., etc.) | 


fe a 
Inquiry fx. 


and in my 


opinion death resulted from: Natural causes [[], Accident fa. Suicide Gy) Homicide I if Undetermined manner oO 


DATE SIGNED 
ha.p, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER [1] 
DEPUTY MEDICAL EXAMINER [} 


1/21/58. 


TO DEPUTY MEDICAL EXAMINER: This cert 
4 should be forwor 


TO FUNERAL DIRECTOR: Po 
ar its is i 
1 


* execute the certific 


Fo. BURIAL, ae ‘DATE THEREOF 


Surfal | 11/22/58 


Green Acres 


Tic. NAME OF CEMETERY OR CREMATORY 


mn, oF county) 


ig LOCATION (City, 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ievin R. Wilson, Princess Anne, Md. 


Salisbury Md» a 
240. REC'D BY eae) YoeS ets le om 
vate MAGS a > 


yee Arye tgs UDB 
eeplacermer® 0 Ache . 


‘sa nvruns | 

+ 9 WN 
“Rs nant : 
Wade 31 ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Tl pez 

. 1329 CERTIFICATE OF DEATH sg: tact cad 
8 = 1 bars 4 ee y poererennce {Where deceased pa Af institution: Residence before admission) 
33 OVE comico LS Sag Maryland WT eomi co 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


rea SD 


© 
o 


led in by the f 
Then pleose remove carbon papers. Pages } ond 2 shou! 


. OF removol, ond in ony event within 72 hours ofter death. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. 
RURAL ond give nearest fown) 
\ Salisbur Wks U 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) a STREET ADDRESS ? e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


€ : W, College Ave, SO OR 
3. NAME OF First Middle low 


i DATE x 
DECEASED Le Month Day ear 
(ype or print) W AM i yi y DEATH 1 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HS. 
lost birthday) fisun | ois 
Ma. h eS wipowed [J DivoRCED [J O 0 89 6 yn. 


10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
\, dating most of working if, even if retired) 

Salesman ars Maryland / 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


x 
tery 


16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Peale dea ee) Mrs im ihite ame 


18. CAUSE OF DEATH [Enter only one cavre per/fine Jor (0), (b), and fc)-] 7 
PART |. DEATH WAS CAUSED 8Y: {P . iP Lr M af ) 
/__ MMEDIATE CAUSE (ol LALS MB7FOAMALUA iL a 


DUE TO 


2 e 
DEVER IN U, S. ARMED FORCES? 
Uf yon, give wor or doter of service) 


15. WAS DECE. 


{Yer no, oF 


ASE! 
a) 


INTERVAL BETWEEN 
ONSET Ai DEATH 


Conditions, if ony, which ) 
gove rise to immediote 


couse (0), stoting the under, (DUE TO 0 
lying couse lost, * Ard 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 0 
“gs x 


0a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 38.) 
OR CONTRISUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Poge 4 


jer this certificote hos been signed by the ottending physicion and completely 
MEDICAL CERTIFICATION: 


spital or attending physicion. 


: 
& 
2 
e 
2 
5 
a 
2 
3 3s 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, form, | 20F. (City ar town) {County) {Stote) 
= 23 Hour ap. While Not white factory, street, office bldg., etc.) 4 
z a p.m. 19 Jor work [J ot work C] A H 
sé 
2325 - 21. | certify that attended the deceased fram____f./ G TI tae Tip eo Dandi lh eri tow the decode 
29: alive on______. te = 2, |--. and that death occurred otl2225,3M, from the causes and an the date stoted above. 
eg ir ADORESS (Street, city or town, stote) DATE SIGNED 
gees SeNAin tard “adi 
Bal: ] 
x 593 y PHYSICIAN'S 
sos 
Reeee NAME (Type Mi 2 eis tea ot 
FA 3 Zz peaty ac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (tote) 
oa tar 
Bis gz Baria 8 / omico Memorial Pk. | Salisbury, Maryland 
- FF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. PORN PEGISTRAR "eT R'S SIGNATURE 
VAIS Hill & Johnson Co. Salisbury, Marylandoare YAN 2 * > RBA 
—— —————————— 


a, ar, YT. ftelho 


in 24 hours ofter death. Page 4 
? ith 


ING PHYSICIAN: The law requires that the death certificate be executed wii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 3 = 
1339 CERTIFICATE OF DEATH i edi! te 


2. USUAL RESIDENCE See deceosed lived. If institution: Residence before odmission) 
0. STATE b, COUNTY 
son wanda KO 0) eld 
¢. CITY OR TOW (if ‘outside corporote limits, write RURAL ond give nearest lawn) 


biuytioss fdaaee ce 
a on 


a 


1, PLACE OF DEATH 
a. COUNTY MARYLAND 


¢. LENGTH OF STAY IN Ib 


I directar, 


» 
ER 
~ 


22 d. STREET ADDRESS: . 1S RESIDENCE 
=e gy | : fey. * ON A FARM? 
€ kD Mh A lteed Saco 
S 5 3. NAME OF Fint Middle low 4. DATE Manth Boy Year 
oF, (Type ar print) gf, 4A Vy iy DEATH La 19. 

3 la . Z OD) fie 555 

oS 

2 


> 
“3 
a 


3 
5 
a 
° 
a 
€ 
6 
2 
2 
5 
g 
o 
g 
° 
€ 
2 
2 
3 
2 
a 
5 
§ 
= 
= 


€ 
= 
s 
x) 
a. 
& 
~ 
iy 
“3 
= 
z 
24 
s 
: 
Fa 
> 
z= 
5 
a3 
2 
© 
6 
8 
ry 
3 
i 
5 
ry 
2 
r] 
4 
© 
& 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [7] | 8. DATE OF a 9, Xce ee yeors ae TYEAR] IF UNDER 24 HRS, 

2 oop say) | Months]! Days | Hours] Min, 
VIA A, WIDOWED [7] pivorceo [| “4, fe yrs. 
10a," USUAL OCCUPATION (Give kind of work dane] 105, Zi OF BUSINESS OR INDUSTRY |11. BIRTHPIAC pw) 1 foreign L% 12, ~y OF y" COUNTRY? 


mp) 


ing mast of working life, even if retired) y, hy 


fit 


a4 i ar aaa IN U, 5. ARMED poncese 16, SOCIAL SECURITY NO. 
° % {ifye, giye wor oF dates 
Ms AV] Ko De A, 


CAUSE OF DEATH [Enter anly one cause per rh for ‘eh {b). and {c).. 


A 


Lan ee F 
13. FATHER Pa 


14. WQTH! Ld iE 
We alae 


INTERVAL BETWEEN 
ONSET)AND DEATH 


PART 1. DEATH WAS CAUSED By: 
ye : IMMEDIATE CAUSE (a} 
>. 1 


QUE TO 


Conditions, if any, which o) 
gaye rise la immediate 
co¥se (a), stoting the under- 
lying couse lost. a 


Atelect acrs Zunes. Kitwd. Fo dyys 


ter this certificate has been signed by the attending physician and co 


t 
o 
a 
Breck 
235 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)] 19. WAS AUTORSY 
Soe = 
ago 3 ves No 
2o3 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl | or Port of item 18.) 
BS & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees & | (IF E1HER, NOTIFY MEDICAL EXAMINER) 
” a — 
556 & 2c. TIME OF INJURY Month, Day, Yeor [20d. INSURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stote) 
628 a Hour o. m. While Not while foctoty, street, office bldg., sel ' 
mis = p.m. 19 lot wark [5] of work [J 
= oO 
Son 21. I certify that | attended the deceased from.__________________. P| ae | ee , 19%....,that | last saw the deceased 
olive on.. oe a ae (2) and that death accurred ot7BD__#, from the causes and an the date stated above. 


ADDRESS (Street, city or town, | DATE SIGNED 


uo. 2 B46 8 VEY 


ACTUAL 
SIGNATUR 


PHYSICIAN'S: 


RIAL, ye id Z DATE THER! o> Rel NAME OF CEMETERY OR me ey 72d. LOCATION (City, tawn, of Zouy ity) (Stote) 
Vass AL eo” e y), 
Lote va : 
g UNERAL DIRECTOR’ oye of bres err Ae fh, yd Ya, RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs ANS (4) “ 4 
15M 9/55 “DATE zine £0! | 5 “a6 0 h 4 


page 3 shauld be detache: 


the a ir to be 
~ 


ospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Poge 4 


b. CITY OR TOWN (if ore eas limits, write | ¢. LENGTH OF STAY IN Ib 
z but ‘ond give nearest town) 


a 21. | certify that | attended the deceased fram.. roe 195% ta, ay 19. SS that | last saw the deceased 
t 5 olive an_._/=> fF, 18S and that death Secetral ot 2. ys from the causes and on the date stated above. 
of ADDRESS (Street, city or town, stote) DATE SIGNED 
20a: yy Sat 2. us MEDICAL... EOTER I-12. = 199 
-) SALISBUAY, MARYLAND 
223% Name type) JCA A ue LER ECY SS). ea re Dee 
8° D 720-BURIAL, S| LISS | 22g HIAME OF CEMETERY, OR CREMATORY d, LQZATIONAGjy, town, or county) (State) 
Sas oe pecify) x V4 
Eg ft UAV A A Mi Ee E, 4d ma i 

Aes! \ TA by ml, f/ DATE Ni 6°58 PUK ptareh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 Kt 6 
331 CERTIFICATE OF DEATH tan aa 


2, USUAL RESIDENCE (Where deceased lived. Il institution: Residence before admission) 


e EY, b. COUNTY ’ 
LY fr Al NIiICOM ICO 
¢. CITY OR TOWN (If cutyide corporote limits, write RURAL and K neorest town) 


N{[l- LARD 


=) 


1. 3 cou im a 
MARYLAND 


I director, 
filed with 


ae 


e 


OR INSTITUTION 


ON A FARM? 
yes] NO 


7 NAME OF HOSPITAL, (he nein hospital, give street address) Vig ‘STREET ADDRE: e. tS oe 


Pages 1 ond 2 shoul 


ys  bot 4. DATE Month 7 Yeor 
5 " | OF / ay 
(Type or print) ) VA pa  kerral SEATH Abnag. 2 19.5 x 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED BA] 8. DATE OF aRTH 9. ABE stores pest fe UNDER 24 HRS. 
; 6 v) | Manthi H Min, 
44 eo Q AX wipowen [] Divorced (] 46) yrs. we | abe re > 
10a. USUBL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN,OF WHAT COUNTRY? 
F ) Sfing mast af warkmng if peticad) = 
L LdsAL L As) P= 


14, MOTHER'S MAIDEN Nay 


a = 
WILLIAM WILKINE _| MMA LITTLE IO - 
1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFOR p } Address 
a OP, ALVIN LEW ACLLARDS 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). ond (c)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED 8Y: ~ ONe ET ees! 
nae IMMEDIATE CAUSE (o._J f#2 [PY Fy 


SEEMS 
ix DUE TO 


Then please remove corbon popers. 


cremation, ar removal, ond in any event within 72 hours ofter death. 


J 
CARING M JX MOSH -APP. 


Canditions, if ony, which b 
gove rise ta immediate 

cote (o}, stoting the under. ( DUE TO 
lying cause lost. (e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ale EN oss 


no 
200. ACCIDENT WAS UNDERLYING (_[20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Port Vor Port I! of item ¥6)) 
‘OR CONTRIBUTING C] CAUSE OF DEAT! 
{If EITHER. NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Manth, _ Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, oe "| 20%. (City or fawn) (County) {(Stote) 
Hour 0. m. While Not wae bas he ie odgpale gd 
p.m. jot work (] of work ut 


MEDICAL CERTIFICATION, 


fter this certificote hos been signed by the ottending physicion ond completely filled in by the 


poge 3 should be detached for use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 3 é 
i} é 


134g CERTIFICATE OF DEATH i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND star Maryland county W. 
CITY {If oulsida corporata limits, writa RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
and give nearest town) {in this placa} eur 
7 


HOSPITAL OR ‘STREET (if rurel give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS, Ferry Street ; Ferry _Street 


NAME OF First) (Middle) Last) at leat Month) (Day) {Yaar} 
DECEASED 


MyeeorPin) Elizabeth —_— Ann Willing BeaTH Jan. 19 » 58 
5. SEX 6. Sere OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jest birthday JF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months | Days | Hours | Min, 
emale | White | Swi dowed  |12-23-1864 93 ca | | 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF 8USINESS I. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
dona during most of working lifa, avan if OR INDUSTRY COUNTRY? 


ried A+ Home Home Nanticoke, Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Thomas Heath Priscilla White 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Yo a Wt Vanipl alee on dete et oie) | aaa | Mrs Alice Hastings, Sharptown,Md 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — ones AND DEATH 


IMMEDIATE CAUSE A) px Jegonee ti é Fi Y a io Ds 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 
(o) 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = = 7 > 
TO THE DEATH BUT NOT RELATED TO THE , A Z : SS) if 2 
DISEASE OR CONDITION CAUSING DEATH. Z LAL CT Lez ale 3 
192, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No (J 


21a. ACCIDENT WAS UNDERLYING () 2b, PLACE (Homa, farm, factory, Zc, WHERE DID INJURY OCCUR? (City or lown) {County} [Stata} 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day} (Year) eit ae URE: OCCURRED | 
Nol while 
Re er tearts Le eet reek at [2] 


a Bae 196.5... that | last saw the deceased 
alive on.; e beavers payee od Wade? M, from the causes and on the date stated above. 
SIGNATI RE y / ADDRESS (Street, city, town, stete) DATE SIGNED 


f ie iF 
C72 Cte M.D. GD biter 
23, BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY LOCATION (City, to (Steta) 
REMOVAL (SPECIFY) 


ial 


Bur 
24, REC'D BY REGISTRAR RE -AR'S/ SIGNATURE 2S. FUNERAL DIRECTOR'S. SIGNATURE 
tane) 0 | CD : Z Q 
DATE = g as 
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jours after death. 
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ith the egisirar withi 
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ICIAN OR HOSPITAL: The law requires that the death ci 


21. HOW DID INJURY OCCUR? 
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TO ATTENDING A 


y may be retained by the hospital or attending physic 


P' 


nal 


: The law requires that the death certificate be filed 


DIRECTOR: 


director, the third copy of this 


inb 


the funera 


I 
i 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


1332 CERTIFICATE OF DEATH U133s 


Reg. Dist. No.... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stare. Maryland COUNTY Wicomico 
CITY (outside corporeta limits, wiite RURAL l LENGTH OF STAY CITY (i outside corporate limits, write RURAL ond give neereat town) 


OR end give nasrest town) inee. 6) 2/57 f Tok Salisbury 


TOWN Salish’ 
HOSPITAL OR Pine Bluff Stat e Hospital STREET (it rural giva location) 


INSTITUTION OR ADDRESS 


Se aS BL eu Maryland ‘ 313 Oak Street 

3. NAME OF (hirst (Middle) (as) ‘4. DATE i) (Dey) [Yer 
DECEASED or 
ype or Prins) William Wood DEATH Jan. 25 9 58 
SEX 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9, AGE last bithdey IF UNDER 1 YEAR = |iF UNDER 24 HRS. 


i RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
|Afale White ei) Married March 20, 1879 78) nlc | eee ae 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, sven if OR INDUSTRY COUNTRY? 
England 


nated) Laborer Construction USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick Wood Elizabeth Philnot 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) | (If Yes, glva wer or detes of service) 


“ None Records of Pine Bluff State Hospital 
(GU ane aie t,t) We MEBICALCENTIFICATIGN «>> 5g 7 = = adc WAL BETWEE 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE w _Palmonary edema 24 hrs. 


ANTECEDENT CAUSE(S) DUE TO 1 week 
DISEASES OR CONDITIONS, IF ANY, (8) Gardiae failure 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


iq += Pulmonary tuberculosis 6 yre. 
HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO T! 
DISEASE OR CONDITION CAUSING DEATH.. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 
21a, ACCIDENT WAS UNDERLYING [} 21b. PLACE (Homa, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR? 
While Not while 
M._|_ot work at work 


22. | hereby certify that | attended the deceased froma Why... aes 195.2. todanar 25, 1958... that | last saw the deceased 


alive Pree fh: 19.58... .. and that death occurred at L021 5pm, from the causes and on the date stated above. 
SIGNATURE a 7 ADDRESS (Street, city, town, oe B DATE SIGNED 
. o c/ j 
oA bt AP ~ I AA ddd M.D. Sal ry, Md, 1/2 /5 
23. BURIAL, CREMATION, DATE THEREOF NAM OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 


Fe al JAN. 29.54 WICOMICO MEM. PARK.| SALISBURY, MARYLAND. 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
i 


DATE 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH dee evi, (eee 


aa 


couse (0), stoting the under: DUE TO 
lying couse lost. e 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) k WAS AUTOPSY 


PERFORMED? 


Arteriosclerotic heart disease, decompensated; seconary anemia ves) No fg 


200. ACCIDENT WAS. aes Oo 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, am Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, hee (City of town) (County) (Stote) 
gor conm, While Not =i foctory. siree!, office bldg., tc.) 7 
p.m. jot work [~] of work 1 


21. t certify thot | attended the deceased fram. ade 1958.., to. ios Jar n2 0, t= 19. 58. that | last saw the deceased 


MEDICAL CERTIFICATION, 


~ ss f 
% e = »> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
£5 x8) se Wicomico Maryiano {i & STATE Mexy lend » +” COUN” Cecil 
= me 8. CITY OR TOWN (lf outide corporate limits, write Te. LENGTH OF STAYIN Tb. || «. CITY OR TOWN (if cutiide corporate limits, wile RURAL ond give nearest town) 7 
ct tor 
y & mgetis bury 2 weeks Elkton 5 1 ¥ ; x 
ere Toes ; 
= o 3 > d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 £5 d poe a ON A FARM? 
2 aS ¢ q eer's Head State Hospital RD 3 ves (No DD 
3 = 
2s $ 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
a 285 {ies oF pet) Elmer G. Wright ota January 29th, 19 58 
c = — 
£ >8 S. SEX & COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER t YEAR] IF UNDER 24 HRS. 
25 ¢ lost birthdoy) Min 
Pe Male White WIDOWED f] pvorceot] | July 22, 1880 ms 
2 & mA \ | 100. USUAL OCCUPATION, if kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o 3 Hot during most of working life, even if retired) 
£ 2c8 Un. -- Mt. Joy, Pa. USA 
2 
3 §8s\_/ hammers 14. MOTHER'S MAIDEN NAME 
2 e 6 
2 3° Thomas Wright Anna E. Geyer 
« = 8 1g, WAS DECEASED EVER IN WU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 4 ober iter)” |W yb ffen wor or defeat serie) | , - 
8 ze nk. -- [L95-05-0146 peerts Head Hospital Records, Salisbury, Nd. 
ee COP0S 32) Se ee 
> 23 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL 8ETWEEN 
3 PART |. DEATH WAS CAUSED 8Y: 7 : A OBS NO 
2 bs Ee OEATTMMEDIATE CAUSE (0 Recto-sigmoid carcinoma i ya 
5 fF 194Ux DUE TO 
ey Conditions, if ony, which te 
$ 3 gove rise to immediote 
it 
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£be 
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|, cremation, ar remaval, and in any event within 72 hours oft 


spital ar attending physician. 


c@ld be detached for use os the burial-transit permit. 


e . olive oh_2. 9m s..29 y...22--2, Te EO ge, and that death occurred off 1: 55P.4M, from the causes ond on the dote stated above. 
E TOS 0 ADORESS (Street, city or town, stote) DATE SIGNED 
< fe : 
% 3 2 5 j SIGNATUR Ss. Mo. ..... Salishury, Maryland. 1/30/58... 
ad 
> eet ICI 2 
£ezie NADAL type) ethoseahiy Mss ess Deer's Head State Hospital 
Fd BE°°9 720. BURIAL, CREMATION, | 226, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Store) 
= 58 Be Buea 1/3/1958 Fairview Cemetery Coatesville, Pennsylvania 
2 3 by 23. F {aa DIRECTOR'S ATURE. ADDRESS j 24a. REC'D 8Y REGISTRAR serra @ $s meet 
WA! Ab bLe ies Dhelen s LM ¢ \on FEB 4 8 | Ut etch 
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